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70 HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


es that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ooh 
wes 1 and 2 


letely filled in by the funeral 
papers. Pa 


it, within 72 hours after deat! 


Pp! 
, arbon 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


mit. Then please 


ned by the attending physician a 
transit pei 


ficate has been s 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 
should be 
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15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ree OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 10017 
1. Sean? 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residences before admission) 


Montgomery a. SITES “Maryland "2 COUNTY EYKinee-George 


MARYLAND 
b. CITY DR TOWN (if outside cor; Sate limits, cc, LENGTH OF STAY IN 1b CITY DR TOWN (if outside corporate limits, write RURAL and give nearest Towa) 
write RURAL and give nearest town: 
akoma Par Years Takoma Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
7710 Takoma Avenue } ee: 
7710 Takoma Avenue ves] no PF) 
a KAME EOF 6 fe Middle Last 4, DATE Month Day Year 
(Type or print) ARMELA, AIELLO DEATH Ma: 18, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE na TFUNDER 1 YEAR [IF UNDER 24 HRS. 
a 
Female | White WIDOWED PX] pivorceof]} Oct. 23, 1871 gs” “ae Poel she GRICE ie 
1Da. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dui most of working life, even If retired) INDUSTI COUNTRY? 
ousewlie wn Home Italy WaSsnA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Anthony Chirillo Unknown 
15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT r 
ee or unkown) | (If yes give war or dates of service) a 52 19 42nd Place 
(e) none Caesar Aiello Hyattsville, Maryland 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), ang (c).] eee aan 
PART |. DEATH WAS CAUSED BY: aa 
- IMMEDIATE GAUSE (¢)__( 52. EN ips TAycom bes sey’ val sgh Middhe. 
-al ar 


x DUE TD 
toe ran nae = i 1S; Gen denolahzed 
reoafoamio® iniediate ot: Yrs OG ¢ ee 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS S AUTOPSY 
= Neen 
< 
s Eb/ OS pgtlepep ‘ore NOV ASC ves [J ND Z}- 
& | 202, ACCIDENT Was UNDERLYING [|] 208. DESCRIBE HOW fer OCCURRED. (Enter a Of Injury In Part 1 or Part 1 of Item 18.) 
f | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,] 2DF. (CIty or town) (County tate) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 
rrr) a e 
ry m. 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased from a) ati , 19. £55 That (I) wer last 
saw the deceased alive on 19. , and that death eile a from tWe causes and on the date stated above. 
22a. SIGNATURE ez TE SI 2 
ATTENDING ED. STAFF 
eae A © wp. BAYS NS et“Dintotor CL) BAYS. 
226.” PHYSICIAN'S = 22d, ADDRESS 
WilttSAPD, Bailey Jre 1835 1St N.W. ml 22 on 
23a, BURIAL, CREMATION,| 230, OATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) Gtate) 
BREMOME Grecity) | 5/21/65 Holy Rosery Johnsonburg, Pa. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


oMAY 2 1 1965 


Francis Gasch's Sons Hyattsville, Maryland 


Lf Dhicnrli Ss Wage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
B8a4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy ETS 


CERTIFICATE OF DEATH i 


0 


a 
3 ge BY 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
73 ane a, COUNTY STATE s . COUNTY 
£.. 2,2 BAM Ya) # , maryiano ||. Dist CL Ze ¢ 
5 = Qe . CITY OR IN (if outside gorporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If Outside pfrporate limits, write RURAL and give nearest town) 
2g 2 write RURAL and giye negtest town) Ww, és ‘ 
£8 LOX) mm GR QS hr 05 YTX 2 
a a 4 kM e OF HOSETTAL OF INSTITUTION (if not in hospital, give streetfaddress) || d. STREET AOORES, > 6. TS RESIOENCE 
2aroe 7 A : t ie ? 
se Latinas ¥ No-sprta | £30 Garttendenst WW, _|vesl1 oR 
SSE f First Middle A Last 4. DATE Month Day Year 
oe OECEAS: OF 
232 (Type or print) i DEATH & whS 
Se $ 6. COLOR OR RACE | 7, MARRIEO [SQ NEVER MARRIEO[]| % OATE OF BIRTH 9. AGE (in years JF UNDER YEAR IF UNDER 24 HRS. 
02> Months | Oays | Hours | Min. 
25s wiooweD [_] oworcoT]| B-—23-0¢ ee 
= OCCUPATION (ia kind of work done| 10b. KINO OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ie, ist of working lifg, even If retired) INOUSTRY COUNTRY?, 
I 
ee 13. FATHER’S NAME i4, - ae ? 
ERS i 
F5 é 2.chesh, ——<—<—<—————— 
e& Ze 
A e 15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= Ss (Yes, no, of unkown) | (If yes give war or dates of service) % 
gs = SKIS: Maced s. 
ae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ‘PART |. DEATH WAS CAUSED BY: ee « F100 IIE. Ore Nee 
BS 5 a x IMMEOIATE CAUSE (a) BOY TE MmYttAROIALK (LI RE 7 
J ; : OUE TO ; 
Conditions, If any, which wu Aone OF PIWVEREDAS lou7t te ybecSPRten Kei» nos 
gave rise to Immediate FAAS TAS CS 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . WAS AUTOPSY 
= Se ee ee E 
S (2) Db e7ES PIL ALITUS OOTER WS CLOOS 1S ves [] No Bet 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part 17 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work J at work O 
21. I certify that (1) (this hospital) attended the deceased _from il to. 19.22)_, that_{l) (we) last 


saw the deceased alive on__may 19 and that death occurred at 22M, from the causes and on the date stated above. 


2a. SIGNATURE z a, 22b. OATE SIGNED 
} 'Z ATTENDING MED. STAFF 
fsb V wats M.o, PHYS. {ck oirector L] Puys. C1} 


ek E LICL 
2c. PHYSICIEN'S 2d. ADRESS 353 SKA he Pies Ved 


NAME (O88) AZ g7e7~A. KacHmaR md ls Yea Dh ae 
vate ‘eal "| 23d. TE JHEREOF | 2 NAME OF CYMETERY OR CRE! | 23 LOCATION (City, town, county) (State) 
Sh7 760. (a4: SCAELILEM- Kienre Mey. 
EC’D BY REGISTRAI 


of Ni ceattog DIRECTOR ADDRESS 25a. Ri R| 25b. REGIS "S SIGNATURE 
oe WAY 10-1965 rb oat 


23a. 


B= 


'URIAI 
EMO\ 


Cech be wg timc Pore OI? FH MM) 


vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06548 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —j (J 1.9 


1 Be DF DEATH 2, USUAL RESIDENCE hi lived, If institution: Residence before. admission} 


UNTY = 
3 a. STATE b. COUNTY 
(Z Sa ae MARYLAND é Bea D i 
bd. ore OR Pil mas sony |GTH OF STAY IN 1b |’ c. CITY OR TOWN (If Ide corporate limits, write RURAL and give nearest town) 
ke a 
d. NAME OF rt OR Ms ol at if not In hospital, give street address) f STREET ADDRESS 6. rE 
L00F— Be RE ves] noid, 


i 


Cessary, 


‘© the funeral 


e 


in 72 hours after dea' 
~O 
Ss) 


ith the State Departmen! 


2 
3 
ze 
— 
wn 
& 
me a 
sz. . NAME os Middle 4. DATE Month Dey Year 
Bob DECEASED 
Eve Cpe rind = Ae) 0 Prat can Bly F wos 
=a ; 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24HRS, 
a = 7. MARRIED [] NEVER MARRIED 5g oe ee 
ess Dec, 5 64 Jast birthday Months | Days | Hours Min. 
+ pal aw yi WIDOWED [7] prvorcep [_} es & ip ates 
gts 5 (od. USUAL OCCUPATION (Give kind of work done | 1Db, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S 3 Guring most of working life, even If retired) INDUSTRY Silver § - Md COUNTRY? 
25m — pring, ° Ee xf, 
735 85 13. FATHER’ 14, MOTHER'S MAIDEN NAME 
Lan Pe # 
See 25 Be rd Alice Brummer 
£009 2 
wt ES 15, WAS DECEASED EVER wii a Si he ge a3 KAZE 17, INFORMANT Address 
Neo = (Yes, ne, or unkown) | (If yes give war or dates of service) 
Ene Zt eT a eS Richard Armstrong, Sr, (Father) Item #2 
Ze2 FE 
EOS os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 2 - INTERVAL BETWEEN 
yee a. PART I. DEATH WAS CAUSED BY: P mn ONSET AND ea 
£25 95 A GAN IMMEDIATE CAUSE (a)_! 7 WA LLIUA Ctr = [Lp 
sr— 8s ae 6 
25 5s 2 
ool 33 4 Conditions, If eny, which Ax ole vie za 2¢ L oF Ee ; ere, 
3 22 = iH gave rise to immediate me 1g 2D) > 
Spe Dee 285 ceuse (a), stating the DUE TO es 
See os underlying cause lest, Oo) 
cal Be & | PARTI. OTHER SIGNIFICANT COND| TIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. We AS AUTOPSY 
Oo * S 
BSe go 2/8 ves wD 
= wee Ze & [2Da. EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part § or Pert iI of item 18. 
$28 se Fy PRIMARY [) or CONTRIBUTING () 
see. So | CAUSE OF DeaTH. 
= a £2 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF aU: farms 20f. (City or town: (County) (State) 
eye om a Hour a.m, while Not Whtte factory, street, office bldg., etc.) 
Fees aR = im. 19 at work at 0D 
Eee h cz 21. I certify that 1 took charge of the remains rane above, held an Autopsy fj, Inspection i Inquiry ®, and In my opinion 
8385 
o225%3 death resulted from: Natural causes RX, Accident [[], Suicide [_], Homicide [_], Undetermined manner [] 
aan td ~ CHIEF MEDICAL EXAMINER [_] 
£gsee paki ee ae f Bue CK - M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
- AA 
=Zsfso5 gata * DEPUTY MEDICAL EXAMINER [) OY YL 9g 
5 2h os =i NAME (Type) John G, Ball-7936 Old Georgeyown Ride (street, city, town, or me 
HSsape  [23. Bua PREMATION| 230. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
eastos Bubeigye Speci | 5/6/65 Gate of Heaven Silver Spring, Mi, 


24. FUNERAL DIRECTOR ARODRESS 
son Wheeler Funeral Home 1331 Rockville Pike 
Rockville, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


On pat 4965 Hb vgrylls, g igs 


7 
4 \ 


v 


cd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


and completely filled in by the funeral 
remove carbon papers. Pages 1 an 
any event, within 72 hours after degth 


r=¥ 
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I-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the bur! 


VR AIS: (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Winey 
CERTIFICATE OF DEATH 10029 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE ga b. COUNTY 
Montgomery MARYLAND ryland Montgomery 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
Bethesda (rural) 67 days ‘ Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e svete 
U, S. Naval Hospital 4ho7 Clearbrook Lane ves] nol} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASEO OF 
(Type or print) Malcolm Wesley Arnold DEATH May 6 19 65 
5. 7SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR||F UNDER 24 HRS. 
last birthday) pots Days | Hours Min. 
Caveasian| W!DoweD Oo DivorceD[]| Dec. 31. 1904 yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Batesvill, Mississippi USA 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Lex Arnold Minnie Lee Hamilton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI yy eae Ri 
(Yes, no, or unkown) lielnetareratesreenicn FESS EL Sed LAGTClearbrook Lane 
Yes WWII, Korea 426781290 Mrs. Elizabeth Arnold, Kensington, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
cee ea Te eee etey a) rransitional cell carcinoma, right kidney, 
/ ye purto With widespread metastases. 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. c)_ 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. UG rasa 
= = a 2 
s ves [X] xo [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of {tem 18:) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
=s p.m. 19 at work [ } at work im 
21. I certify that (1) (this hospital) attended therteceased from_March 1 ,1965., to_6 May , 19.65_, that () (we) last 
saw the deceased aliv¢ oh May O 4 9 , and that death occurred a2230 M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. []_pirector CL) pus. BY 
220. EavsloUnis 22d. ADDRESS 
e) 
| mC. 3. McGrew, LODR MC USN U.S. Naval Hospital, Bethesda, Md. 
23a. ay ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
specify’ 
Burt May 11, 1965 Arlington National Washington, D.C. 
24. FUNERAL DIRECTOR 5130 witttisin Ave 


Joseph Gawlers & Sons, Washington, D.C. 


25a. REC'D BY ages 25b, REGISTRAR’S SIGNATURE 


oaTa A 4+ 4965 pihionbre Arete: = 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
a 06520. CERTIFICATE OF DEATH ri 
1, PLACE Y DEATH rs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a i 


a. COUN’ ©. STATE b. COUNTY 

“ MARYLAND r Soe “Gl Uf g i I= 
3 b. CITY dfs OWN Vises outside Se Timits, ] [5 “LENGTH OF STAY IN Tb TY OR salt {lf outside corpprate Timits,/ writa RURAL and give nearest town) 
3 write RURAL and give{nea rants Seet Mor Z 
1 | cma dodil dhadl la Vash ns te Tee 
2 i ie YA wl 'f- i eS 
ae . NAME OF HOSPITAL OR INS’ ‘igs N se give a fadvers) od, STREET ADDRESS * 1S RESIDENGE 
aK Avee 'D 2A NA 
5 
s lL kdee = _ CHAR "MOwR REEF force | 3 ok ee STR | st no 

3. NAME OF i Middle “Month “Dey Yeer 


DECEASED 
196.5> 


(Type or prin!) : A , F L DEATH MY 
_ mu L in 
5. SEX &. COLOR OR RA\ eee EVER MARRIED [_] | ® DATE ine 9. AGE (In yeors APUNDERT YEAR| IF UNDER 24 HRS. 


ig Wiha oe 
vy i hae fe | wows] _bivorcto [] Oct. ll. 1878 Sa: a “| ler | i 
Te. USUAL ATION (Give kind of or E (Count 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign sae 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) " 


Retired-- Plumber _ULS.A, 
13. FATHER’S NAME 
Julius I, Atchison 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive werordetesof service) 


Washing ton,’.C, 


14. MOTHER'S MAIDEN NAME 


Jeannette Edwards 
16. SOCIAL SECURITY NO. 1 17. INFORMANT Address 


576 -18-18)11A Mapua tee “Spcni ae hes ee 17th s WW 


18.. CAUSE OF DEATH [Enter orly one cause per line for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e)__ (a ye Gee a ay) ae ree >be - 


ea al BETWEEN 
ND DEATH 
fe eafes 


Hofer 


DUE TO 
which (by. 


cause 
(a), stating the underlying DUE TO 
seiedets @ 7. Vrper 


el 
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re 
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Be 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)) 19. WAS. diss 
9 aS Se io} 
= ‘ > 
as G Wet ves [] no F}- 
= | 20e. ACCIDENT WAS UNDERLYING [] | 206. DE JURY OCCURRED, (Enter neture of injury in Pert { or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ‘ ‘ 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 =: 
& | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 eur. ste While __ Not While factory, street, office bldg., ete.) | 
Z t work [_] et work [_] 


10.120 


, from the 


hl, 19.4.5 that (1) (werlest 


ses and on the date stated above. 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mop. | PHYS. Director [] PHys. [_]} hy 14 Ls Gs 


22d. ADDRESS 


21. I certify that (I) (this hospital) attended the dece: fromad £5. wre ce ae 
saw the deceased alive on. WANS 19 , and that death occubfed at. 


22e. SIGNATURE 


22c. PHYSICIAN’S 


NAME (Type) } 2S ib he 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. ME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Buri 17/65 | Fort Li 


RAL DIRECTOR’S SIGNATURE 
VR AIS (4) “the nee Hees Co. -2901 aii el St. 


20M 5-63 " Wash ing ton, Bias” 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


'D BY, 2sb5 


W. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10022 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


YeesSpani shake Eres" Nobe Mrs Mary K, Auth-Wife 187 19et sanskyreygrive 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a). {b). and (¢)- , INTERVAL BETWEEN, 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (a), 


4. 3-00 DUE TO butte Cea grotine eee 


Then please remave carbon papers. 


LA ser i 
8 33 _ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 58 2. COUNT Mont gomery MARYLAND a. STATMa ry land b. COUNTY Montgomery 
iS ° rf b. CITY OR ede! (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aes sifver® spring 16 years /Silver Spring 
2 £ 3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. BUN 
£5 ; pete § eee 
we: | |(OX AWA amsburg Drive /117 Williamsburg Drive ves] No] 
& cH 3. NAME OF First Middle st 4. DATE Month Dey Year 
a frs (Type or print) (ave ATE CIS XAVIER fpe TH DEATH 5y a7 és Ss 
ao ; &. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [-] |8. DATE OF BIRTH % AGE Un yeas [IEUNDER YEAR! IF UNDER 24H 
: jst birthtoy). | Month 
3.2 Male White wipowep [] pivorceo [1/26/1880 85 Eialthesjecrs |S eee 
a 
E i 100. Ro ses Give kind Ps earl we a to PAVE yi INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast of warking life, even if retir e ; e ; 
reas Refived STuaber ufBEngY’ Washington,D.C. USA 
iN 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Santus Auth Regina Kluh 
ba 
< 
$ 
rf 
S 
: 
oO 
£ 
a 
e 
5 


i Seams Me Ms » 19% =_, that (I) (we} last 


M, fram the causes and an the date stated above. 
22b. DATE 


STAFF SIGNED, 
PHYs. () 34> la = 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


MOR: After this certificate hos been signed by the attending physician oni 


= 3 Conditions, if any, which (bp 

ES gove rise to immediate 5 

&§ cause (a), stating the ynder- ( DUE TO Ya Pe, Aa Kerr e te Cayo 

cee lying cause lost. a 

ey abpuiceiselltt.. 

2 ee Zz Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ZSES / 2 

£ {/ |e Lrtpicc Fi ves] NO 
= Vv 

Ey © 200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter Kéture af injury in Part f or Part I! of item 1B.) 

s & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & }20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 8 While at Sila factory, street, office bldg., etc.) 

3 = at work [] of wark D 

= 

8 

2 

@ 

oe 


* 


page 3 should be detached far use as the bu 
the State Board of Health priar ta buriol, crema 


o 

=o 
zg Ned 
oS Eo ne LO 7 iene Ak aa Sm) is BMC SMM AA Sa AT «Lhd a “le il Seat 
Se iu eg a ae eee ee ee 
Bow 7 
wo RJAL, CREMATION, | 23b. Ej 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
935 SpA erect | SPLEATSES Cedar Hill Cemetery Suitland , Maryland 

2 : 
= 2 La a Z. ADDRESS: ers E c em. 2Sc. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

imph _ 

Vi ANS (4) mphrey,ync.8434—-Ga, Ave. MAY 19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mot e3 


N6552 CERTIFICATE OF DEATH 
le HN co 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 


21. | certify that @® (this hospital) attended the deceased from_Pebryors- 11, 19 to_Mes- 19, 19-45, that #) (we) last 
saw-the deceased alive on_May 19 1965 __, and that death occurred at2: 


pa. 


, from the causes and on the date stated above. 


SIGNATURE 22p. OATE SIGNED 


mo, PHYS?) Binector CT PHYS. al 19 Mey 1965 
yder, M.D. | 


23a, gEWovhe ga | 23b. OATE pe Ee, OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
CAEMA ray ay 20, Musiedeg idl CRE 1 SG mtr 
PRLiWeTn Sinleede Home  ARLWwaIev, VA" | MAY 2 1 19 b G 


~ 


220, ADDRESS The Clinical Genter 
; f 2 2 Ss 


eg 


Netional 


2 


director, 
should be filed with the State Dept. 


(State) 


P=] 
be ssh 
rs a a. STATE b. COUNTY 
gs Mont Romery MARYLAND, Virginia Arlin gi on 
<7 o Db pt aT eee erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR “TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 rest town: 
2 a evn Z , 
2 £.38 Bethesda 97 days Arlington PN > we 
= 3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. Epa teae lye 
EseS hams ; , : & 
Sage O|_ The Clinical Center , Bethesda 14, Md. 5432 Fifth Street, Sayth ves) nol 
285 3. BENE Oy First Middle Last 4. BRTE Month Day Year 
= 3 
2 ese (ype or print) William Alden Bae oto: iy WIT CENT Viena 19 19 
3B 8s 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIEO[CY | 8 DATE OF BIRTH 5. AGE (in ye a TFUNOER T YEAR |IFUNOER 24HRS. 
2 5 ast lay) Months | Days | Hours | Min. 
8 € Male White wiboweb [] pivorceoT]| June 12, 1943 Ont Wits. | 
ees 1Da. USUAL OCCUPATION (Give Kind of work done] 1Db. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s Se ae most of aang life, even If retired) INDUSTRY COUNTRY? 
Cha e < ts 
o Bas otuden None New York U.S.A, 
8 z cS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= BEE William Alden Backus, Sr. Florence Crabb 
oN eet 15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, . . R dress 
= Be s (Yes, no, or unkown) | (If yes give war or dates of service) : The Medical Reco! 
Ss. Bee: No Yot_availabie} The Clinical Center, Bethesda 14, Maryland — 
~ £23 18, CAUSE OF DEATH [énter only one cause per line for (a), (b), and (c).] Tee Me TCRErE 
Eee ; 4 : a 
28 25 s ae "i DEATMMEGIATE CAUSE. ‘@ Chronic Myelogenous Leukemia 2 years 
23 fas | DUETO F 
SEo55 Conditions, tf any, which ) Hemothorax 
Sigg sr ave rise to Immediate 
gz 322 eae (®), stating the( DUETO | 4 y e2 
es nae > | umderiving cause last. © Diffuse Petechial Hemorrhage of all organs 
Ste, Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
o vow - 
25333 2 (8 — 
Zs see 5 2be, ACCIDENT WAS UNDERLYING] | 200- DESCRIBE HOW TNJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
a uo 
Sg 8s.; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= ue 
2 28 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 207. (Clty or town) (County) ‘Gtate) 
ests 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
gree 2 p.m. 19 lat work] at work_| 
53 <2 
Zeus 
Bees 
54 
g:: 3 
238 
Bese 
ot 
a 
=e 
of 
3 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ys 


R STA 06553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10024 
EALTH D . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
‘ a, waite brie oe a, STATE h b. COUNTY 
= i MARYLAND , . 

ess es b. CITY OR TOWN (If saad corporate Iimité, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Ps 2 3 ES write RU and giv Rd ey : ty) } f , a 
S22 5. ethes ba (7 @aYS aShingTow 47X35 
7 ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street dddress) || d. STREET wy ea ¢. 1S RESIDENCE 
2 5 _ _ Te ‘ 
8 2274 SubarGar (427 Chapin ST. Wt) Soe \ vette 
a 22 3.” NAME OF First Ki Lest 4, DATE Month Day Yeer 
aD 
Baz F=t™ (iype or print) Ha. reo ld J Boke ke DEATH /y) 27 19 6 Das 
2 = 5. SEX 6. COLOR OR RACE DATE OF BIRTH, 9._AGE (in years {IF UNDER 1 YEAR IF UNDER 24 HRS, 
=7e 2 hy Gt 7. MARRIED ["] NEVER MARRIED [7}{°B- DATE ie isin bl Macael Days | Hours | Min. Min. 
£82 (a ) wioowep =] —ivorceo[]} 4% eZ Vie eS 
So s\\25 Jos, USUAL OCCUPATION (Give kind of work done 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
2s 3 during ed life, even If retired) INDUSTRY D a 4A 
Se ot lw. 
£5 wo > LECnT * a ’ PYve ii 
S355 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
des 2 B MM 
sc 
Seq So i. apr Annee 
o 3 gd 
==8 2S a WAS DEC! EAs Eee are DEORCES 16. SOCIALSECURITYNO. | 17. Wiss) es a . Dep 
3 — ‘es, no, or unkown, | war or dates of service: + 
o 8 57 84583953 Fe leg ital . CG, Jacler : 
Bob £5 Denke 
— se E 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} ‘ INTERVAL BETWEEN 
Eat-% as ONSET AND DEATH 
wes LL PART |, DEATH WAS CAUSED BY: EXSAUG DAT zon) 
£25 G5 > @) , ,, IMMEDIATE CAUSE (e) 
25 88 oh DUE TO 
Seo Se panei te ay, it  ALACERA FTO Ww pe Ao RTA 17 
5 fave rise to Immediate 
ase ag ai (e), stating the ( DUE TO / 7 1) 
SEs Ss underlying cause last, (©). A Q Shor” Wo C7r®) 
BES MSS 3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS ALOPSY 
B= ge 715 ves [Ht No F] 
per es 202. EXT! iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part U or Part Ii of Item 18.) 
S38 2 & | PRIMARY [W or CONTRIBUTING C] ‘ . G S 
See wa & | CAUSE OF DEATH. Sunt Oi 7s . 
= se fe z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED poe PLace or. He a one farm, 20f. (Cit¥or tow! (County) (State) 
eae oe 6 Hour a.m. While, Not whe actory, street, office bidg., etc. ; 
ze: 22 = at worl at worl ; - — 
=tuc ae 21. I certify that 1 took charge of the remains described above, held an Autopsy [MJ, Inspection |_|, Inquiry |], and In my opinion 
oof a2 death resulted from: Natural causes (fet Accident ["], Suicide » Homicide (e Undetermined manner [_] 
Bie, meee CHIEF MEDICAL EXAMINER [_] 
t59 
gee Stenature—__” eyed i Mp, ASSISTANT MEDICAL EXAMINER [_] ‘ ~ 4 
Res 65 0 DEPUTY MEDICAL EXAMINER [EF P/{ Selney Shreng og 3/27, = 
Poe, . 
E oss 55 “aA AME Cee) HERR ? LL A. Che SS M. D. Address (Street, clty, town, or county) Cee Sid Ae. 
a 83's == 23a. CREMATION,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county’ Te 
eastos i Ve 77, 2 am ofr WL: 
= Te 
25a, REC'D BY REGISTRAR | 25D” REGISTRAR’S S\GNATURE 
Lal rama 
VR AISME (: a ; 
5M O/5 bye. Ee, of JN 1 1965 = 


FOR S$ 
HEALTH 
SSS Es 
gee if 
+ at — 8 
Bo EE. 
2 Sp Bye 74 
of S85 
Zz 22 
az SR 


12s 


‘ed within 24 hours after death. If any dela 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. 


; 


in, 
: Page 3 should be used as a burlal-transit permit. File pages 1 and, 


jief Medica 


cremation, or removal, and In any even’ 


the word “pend 


INER: This certificate should be exect 
director. Page 4 should be forwarded to the Chi 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial 


Please execute the certificate, writing 


TO DEPUTY 


VR AISME (5). 
5M } 


‘>. 
oo 


(poem et-Film G55 ©/7@%eyLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06554 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10025 


PLACE OF DEATH a -% 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence bgfore-dtimission) 
a. COUNTY ot ? a. STATE b. COUNTY 


b. CITY OR TOWN (if pata 
write RURAL ani 


MARYLAND Ye 
cor, nepelats Nay c. tho STAY IN 1b c. CITY DR id@ corporate limits, write RURAL ent 
d. NAME OF HDSPITAL DR INSZYIUTIDN (if not In hospital, give street address) i STRPET ADDRESS: @. 1S RESIDENCE 
fe DN A FARM? 

L (alg ves {]_ nol} 


NAME DF Ry t i a th 

DECEASED Irst idd: a aa! 4, His nm _fon' Day Year 

(Type or print) DEATH 19 

SEX 6. COLDR ed bel 7. MARRIED [>] NEVER ie 8. Yi gh BIRTH 9. AGE (In UNDER 1 YEAR|IF UNDER 24 HRS, 


hes Addie. weds oworceo [7] aS ee ont Days | Hours | Min. 


10¢. USUAL OCCUPATION (Give kind of work done 
during most of working II 


LACE (State or foreign: country) 12, GITIZEN OF WHAT 


S50 | 


fe, even If setired) 


10b. KiND DF BUSINESS OR th 
INDUSTRY 


13. 


15. WAS DECEASED EVER IN0.S. ARMED FORCES? 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


"Dan MAIDEN NAME 


* 


FATHER’S 


16. SOCIALSECURITY NO. agen 


MEOICAL CERTIFICATION 


fitpen ‘ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). 6 . \ TWEEN | 
PART |. DEATH WAS CAUSED BY: INSET SAND DEATH, 
2 IMMEDIATE CAUSE (a). i i 
AD | DUE TO 
Conditions, If any, which (b) fal 
gave rise to Immediate enary—occlusien 


cause (a), stating the DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Acute pyel lenephritis , bilateral 
20a. EXTERNAL SE WAS | 200. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 


19. WAS AUTDPSY 
PERFORMED? 


Yes ( nol] 


PRIMARY Be eee pb oa 
CAUSE OF 


20¢, TIME OF INJURY Month, Day, Year 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
pus 19 at work} et work 


21. | certify that | took charge of the remalns described above, held an Autopsy [#f, Inspection and in my opinion 
death resulted from: Natural causes [{], Accident [_j, Sulclde (_], Homlclde [_], UndetermIned manner [_] 
7 CHIEF MEOICAL EXAMINER [7] 
Win ert Dl Moov vo ASSISTANT MEOIGAL ae ia sates 
. Qi Sabon 


DEPUTY MEOICAL EXAMINER 


MEO MERRILL YY. C fess “4. o Address (Street, city, town, or county) 6, 


23 


O“kui lle, M 


a, a eg 23b. sOATE THEREOF 23c, NAME OF CEM OR CREMATORY LOCATION (City, town or county) (Stete) 
Ces \hincoln fark 


INERAY OR. oe K bee Loe [é- ae 2 Dak. PE. SUN yO orate 


DN 
} 


Items 18&21-Film 366 maRyYiiNO STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T0036 


FOR STATE | 6555 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
EALTH DEPT. 1. ean 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
; a. STATE b. COUNTY 
Pe eee Montgomery MARYLAND Maryland Montgomery 
Ess §5 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
32> ES write RURAL end glve nearest town) 
852 ge Silver Spring 35 days \ 715 Buffalo Street 
@: 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢- 1S RESIDENCE 
o ped ) 
Woe 22690 Oakhaven Nursing Home Silver Spring yes(] nof) 
s = 
oo “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
2S On DECEASED 
Eve =f (Type or print) Effie Frances Baldwin DEATH 5 19 19 65 
ic £2 5. SX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR IF UNDER 24 HRS. 
=j3e £ i 1ED ein 
zg 7. MARRIED [~] NEVER MARRIED [_] ee ; ay) Lyront Re Do Haare Me 
28s = White | wiowengg}  vivorceol}| 2-27-1870 aS 
ses 103. USUAL OCCUPATION (Give Kind of workdone| 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
f= SF during most of working life, even If retired) INDUSTRY COUNTRY? 
25m “> Housewife Pennsylvania 
ase gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eA a 
See ats George Sage Payne Adelaide Frances Metz 
= se e 3S 15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Aco > (Yes, no, or unkown) | (If yes give war or dates of service) 
Say 28 Mrs. Laura Fortner, Oakhaven Nursing Home 
2 = 
= B= BE 18. CAUSE OF DEATH [Enter only one cause per lin *» (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
BS§ gs _ PART hr DENTMMEDIATE CAUSE (0) Acute, bilateral bronchopneumonia associated 
e225 55 i : DUE TO 
e235 38 Conditions, If any, which «With pulmonary embolus and myocardial 
B82 $55 gave rise to Immediete 
SD ee cause (a), stating the ( VETO 4nenrticiency. 
ste Sat underlying cause last. (o). = 
“go 82 & | PARTII. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
Zoe Ba = =. - ; ED? 
SS= 4e 2|8 YES No [] 
Swe os i |"2Da, EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
S23 Se & | PRIMARY C1] or CONTRIBUTING [) 
eet 6 | CAUSE OF DEATH. 
= -= 22 = |20c. TIME OF INJURY Montn, Day, Year | 2Dd. INJURY OCCURRED |208. PLACE OF INJURY (Home, far 20f. (Clty or town) (County) (State) 
fo von 2 H factory, street, office bldg., etc. 
eal me 8 ae While, — Not While 
222 es = et work] et work [LJ 
=tu ae 21. | certify that | took charge of the remains described above, held an Autopsy [Y¥], Inspection (Xi, Inquiry [S¢, and in my opinion 
wee Sy death resulted from: , Homicide [_], Undetermined manner [_] 
Ho Be CHIEF MEDICAL EXAMINER [_] 
P22,ce8 AS “p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=sE545 AL ner \°T /7 [965~ 
s 
ce SEES 2 NAME Type) LOLIV aaareds (Street, city Adwh, or county) 
o 8 Ss s= 23b. DATE THEREOF REMATORY SATION (City, town ) 
eeslos , y 4 
‘al Lg | 25a. REC'D 5 {iee 2b, 
| 
VR AISME an y 
mas S — Littell), | oat AY 


j Items 18&21-Film 366 map(eQMtrsTATE DEPARTMENT OF HEALTH 
08856. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by 
FOR Os MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 0027 
HEALTH x wee aor DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
a, STATE b. COUNTY 
hom " eat gomery MARYLAND ryland Prince George 
res ee b. CITY OR TOWN (If outside cor; Bae limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
g ez =e write RURAL and give nearest town) oy 
oe 68s Takoma Park 20_ hours Lanham 16 ¥ 
se Se d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
of BS al ‘5 ¥ 2 
ime 2% 75 |_Washington Sanitarium & Hospital 9312 Kimbark Avenue ves] no fx) 
Ser. “2 ae ie way ae First Middle Last 4. eae Month Day Year 
SG 2 ‘ 
Baz 3h (Type or print) Minnie Grace Baldwin DEATH Ma 196 
meee 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Bk IFUNDER 1 YEAR]IF UNDER 24 HRS. 
= = 11-10-1902 ‘5 Hie Months} Days | Hours | Min. 
gee = Fe Cauc. WIDOWED [X] DIVORCED [“] 
ses 2s 10a. USUAL OCCUPATION (Give kind of work done | 1Db. Kind oF BUSINESS OR Ti. BIRTHPLACE (State or foreign 12. CITIZEN OF WHAT 
=) go 
.2= 8 3 during most of working life, even If retired) COUNTRY? 
2Su Ts Housewife West Virginia U.S.A. 
= c a 
"55 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas Be 
=| a= 
S&3 Boggs Laura 
£59 4 
=e £5 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nelo = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
£50 28 No Hospital Record 
= se & — 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
a a2 ONSET AND DEATH 
Dic S sas PART |. DEATH WAS CAUSED BY: i ffici 
£25 35 ‘ IMMEDIATE CAUSE (¢)_ACUte coronary insufficiency 
gE Ss ss ¢- 20} DUE TO 
oes Be en Mer rune whch )_Goronary artery heart disease 
322 55 gave rise to Immediate 
=. 85 couse (a), stating the DUE TO 
3g2 Sg underlying cause last. (c) ane 
2e° 8g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
Ze Se — 
BS> 3 5 Als YES no[] 
= we Ss ‘ |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Pert J or Part 1) of item 18.) 
$23 SE & PRIMARY Of CONTRIBUTING Qo 
c=] = 
@Es 2 oO ae" 
Sy ce 22 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20eF FENCE oF INSURE isin Form, 20f. (City or town) (County) (State) 
eRe mF 5 Hour a.m, While -— Not While factory, street, office bidg., etc.) 
fee ey = mM, 19 at work} at work 
ze 3 = = 7G 
Zou 2s 21. | certify that | took charge of the remains described above, held an Autopsy PX Inspection Qxfv Inquiry and in my opinion 
528 22 death resultedfpom: Natural causes [“J,  Aetident , Suicide , Homicide [_], Undetermined manner bs 
255o38 
eos 5 Se CHIEF MEDICAL EXAMINER [_] 
SF == Se REL OL LLL _p, ASSISTANT MEDICAL EXAMINER [“] 2S RArE Sens 
oa5 9° 
BE 2e | | summers We, MD. ee I a / 
E 3 ssSs 2 NAME (Type) BELLE, a t ¢ (St¥eet, city, r county) / a 
Buse zo = 
Hes b= 238. BURIAL rye | 23b. DATE THEREOF Sd AYE OF ENE ERY Q J boating 23d. LOCATION, (Clty, towpysr coi 7, (State) 
25 REMOVAL (Specify - a ZZ Z “. , 
Soe oF Bec /rtve, : 6 Louk tg OU 


WO ee 253, AY 1 a 1Sby) * 25p Fee ISTRA Rs gGNATR 


‘4 Fay 
B) oat “J 7 


MARYLAND SS aeeeeCNT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06557 _ CERTIFICATE OF DEATH 10028 


es 
= oz = 
q 83 1, PLACE OF DEATH® 2, USUAL RESIDENCE (Where deceased lived, If insillulion: Residence before admission) 
pe e. COUNTY e. STATE b, COUNTY 
4 
2 2% ——Mont: oe ee || Mata d ame «3? _” Montgomer 
2 =0% B. CITY OR TOWN (if outstde comorate limits, Gr LENGTH OF STAY IN 1b || "er CTTY OR TOWNE ootide corporate limils, wile RURAL etd Sith meatet tows) 
= zs 5 43 write RURAL end give nearast town) a 
N _ . } + 
2 fae —Rural_ okeviile 14 years \' Bbral ~Breokeviliie.. " _ eee 
£ ysis d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! eddress) | ] STREET ADDRESS o. 1S RESIDENCE 
ars P 
eas / 
m5 8 Route #1 Box 129 | Route u —— _ Box Bs Wek = 
> + 3. NAME OF First Middle Month Dey 
3 an DECEASED 
3 (Type or prin!) 8 SEATH 
gS Foc Mabel Agnes __ Ballinger May 13 19965 
x i ye sraaiter ad —_s pas = pat Pit. Bs 
* 8ss 3. SEX 6. COLOR OR RACE|7, annten [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S pe; 4 5 Erna) Pipe) Days | Hours | Min, 
~ 88 Female White | wwowexm] — ivorcen-] |February 9,1873)92 ys. Nien 
8 = g \ 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITFZEN OF WHAT COUNTRY? 
Ae foto dona during most of working life, even if retired) 
= 32° 
§ 282 __At Home = : ‘Buffalo, New York | _ I 
foe 13. FATHER’S NAME | 14. MOTHER'S MAIBEN NAME 
Ce on 
. o 
co 
$ 342 Charles B. Lynes — |_Elizabeth S. Way_ , 
ae. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 77. INFORM 
£ £23 (Yes, no, or unkown} | (IFyes givewarordates of service) 
2 ee . 
a 2 e = nee hebe_E. Haviland 
£e= = 5 18. CAUSE OF DEATH [Enter onl 
s 
soae. PART I, DEATH WAS CAUSED BY: 
Se pale IMMEDIATE CAUSE (0) : 
G2e—c $DON 
Paage To DUE TO 
2228 e Conditions, if any, which a 
eeeas geve rise to immediete cause 
aa 25. (@), steting the underlying DUETO 
ri ioe i couse lest (eo) 3 a 
Boots Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RElATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. oe 
mESees is 
ish Ols Yes s EP ORT NO 
me SEeos “to - Bos 
meg se = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. BfSCRIBE HOW INJURY OCCURED. (Enter ture of injury in Part I or Pert Il of item 1B.) 
ia] Peat a E | Op CONTRIBUTING [3] CAUSE OF DEATH 
meses & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sus > - _ -2 — 
vss2 8 % | Boe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) (State) 
25 Sat ee & ear” “sik. Whila __Not While factory, street, office bldg., etc.) | 
ag aoe = 9 et work [7] at work [_] t 
ae ! 
HeOss 21. I certify th (this hospital) attended the an. from. 2. dé . (we) last 
RZUZo 19@:%., and that death occured a| Fi, from the causes and on the date stated above, 
maoees . , 22b. DATE 
Cas? o ATTENDING MED. STAFF IGNED 
ME . Mp. | PHYS. DIRECTOR () pervs. [] 
x fe f : = 22d, ADDRESS ” 
Og es 
aa 36 John R. Spencer _ 2\_.-Burtonéville, Maryland 0.2 
g= 2 3 Es 230, BURIAL, CREMATION, te DATE THEREOF Ste NAME OF garage MATORY 23d, LOCATION (City, town or county) (Stete) 
poy REMOVAL (Specify) 
on Qn 3 Sf ‘L, aM Fretnda. Barish Mrourd, 
a 


24 FUNERAL DIBE 


og 254 CaPFS11 St,N.W. 
Washington,—D.C. 


vay 17 868 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 


-. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FOR ST 06558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10029 
HEALTH DEPT. 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Lge 
a. COUNTY a TY, b. a 


MARYLAND 


gave rise to Immediate 
cause (@), stating the DUE TO 
underlying. cause last. ()_Autemebile accident 30 heurss 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT TON GIVEN INPART1(a) 19. PeRPeRnEE. 


YES x No [1] 
20b. DESCRIBE HOW JNJURY OCCURRED. (Enter lees ek of we Part.1 or ‘ee I pt Item 18,) - 


. INJURY OCCURRED, | 20e. PEACE OF Cul) a farm,| 20f. (city or (Cofint! 
While Not While & fac’ et, Office bidg., etc.) 


SES te B. CITY OR TOWN (if ougside ci 
5 S = £3 ply Bs, v4 U i OF] arate c. LENGTH OF STAY IN ab ¢. CITY OR Me (If fatside corporate ""e write Thad eames a Ive neares! 
2 gs Sioa Sees: 4 
po Se d. NAMEOF HOSPITAL OR/INSTITUTION (If not In hospital, give street eddress) di STREET ADDR Fall 61s RESIDENCE 
2 a9 
td £2 74 GEM Fa wile 0 68 
32. ee 3. Bee OE First Middle ve 4 all. Month Day Year 
s 
Ene ER (Type or print) WARD 00 7 DEATH 2 3 1965 
dg £8 7. MARRIED [-} NEVER MARRIED DATE OF, BIRTH 9. ae Tn a FF UNDER 1 YEAR |IF UNDER 24 HRS, 
235 2 / 2/ YF las a [Months] Deys | Hours | Min. 
so= WIDOWED [~] DivoRcED [] 
gers 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHP ae ae 2a GiTizen ‘OF WHAT 
ha = during mgst of working life, even If retired) INDUSTRY ve 
5 ie 
Se ye 
os s 14. MOTHER'S MAIDEI 
Lao c 
Be g = 
2s 
ee 5 15. WAS DECEASED EVER INU.S. ARMED FORCES) | 16. the TH NO. | 17. Address 
Aco = (Yes, no, or unkown) | (If war or dates of 
: 5 4e- ¥o-7} 3{ = Saug at Abort. 
& . CAUSE DF DEATH [Entersagly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: one ie Genre 
Ss 9274 IMMEDIATE CAUSE (e)_ Acute cardiac sreest— sudden 
Ss : ] DUE TO 
3 Conditions, If any, which ()__ Ce: 30 heurs 
5 
S 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20¢c. TIME OF 


(State) 


Ad, 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed wit 


me certificate, writing the word ieee in pen 
4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
of Health or its designated agent, prior to burial, 


IS et work et work 
f 211 iortty thal 1 thok charge of the remains described above, held an Autopsy Kl Inspection Pay Inquiry i Y opinion 

Ri death resulted from: Natural causes [_], Accident pd. Suicide ["], Homicide [], Undetermined manner [| 

s CHIEF MEDICAL EXAMINER [] 
fs Qe Serta mp, ASSISTANT MEDICAL ae ie O < 22, DATE SIG 

gos ; : DEPUTY MEDICAL EXAMINER / 
E ose A RANE (hype) ER RI. ‘B Z M, CROSS AD: Address (Street, city, town, or county) % { . 
as 2's 23a. Bee CR ee 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. “Tey 7 My town or county) (State) 
ease Dep, 5-27 7965 Aller NGL CA MYER 
IRECTOR 25a, REC'D BY oF -: 2 25d. R [olorlis SIGNATURE 


WM her, fe, he 3072-M-AEM. 


‘anllAY 25 1969 /CHornbag Quege 


ician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 
After this certificate has been signed by the attending ph 


be retained by the hospital or attending physi 


RECTOR: 


og: 


death. Page’ 


TO FUNE! 
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director, page 3 should be detached for use as the burial-transit permit. Then please r 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06559 " CERTIFICATE OF DEATH 10030 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed 
8 COUNTY a. STATE b, COUNTY 
Montgomery : MARYLAND |) _Maryland __ Prince George _ 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nesrest town) ; 
Takoma Park < _Adfelphi _ __ sé #- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. . 3S RESIDENCE 
| ON A FARM? 
_Wadington San. & Hospital 7901 Kreeger Drive, Apt. E | SCI Nobt 
|. NAME OF First Middle last 4 4. DATE “Month sey Year 
DECERSED OF 
int} 
faecol Leonard John Baron EP a 4a 19 


9. AGE {In a 


5. SEX 6. COLOR OR RACE i B. DATE OF BIRTH IF UNDER 1 YEAR| JF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED | fast birthday) [Monte Bays SSGR Gees aioe 
Male White wivowed [-] __pivorcep [] Fede65: -— 


Wa. USUAL OCCUPATION (Give kind of work Ti. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lit in if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY 


None cae ee . __|_ America ba ee i a Sea 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Leonard Francis Baron _ | Judith Ann Krzton _ — -. —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
no. = | Father-7901 Kreeger Drive, Ade hi, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a) yy oe = 1e,Adelp NTERVAL TWEEN 
PART |. DEATH WAS CAUSED BY; ? A Y ONSEF AND DEATH 
= UIMMEDIATE CAUSE (o)_— 4 L is soe =| ee 
“let DUE TO 4 4 oT 
fy 4 LAs ie fo a; 2 yi 
Conditions, if ony, which (b)__ 2 oa WLEEA b- fleet fpr Hh bbed 7 Avg 


geve rise to immediate cause DUE TO a 
(a), stating the underlying 7-7 34 se Poe ail 
auras Mb eames ra Than gern LZ LActys 


= 


Be FA tt 


19. WAS AUTOPSY 
PERF 


4 PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 
& — ae ae ae ORMED? 
S J * 2-8 ee ay i | 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ‘(Stote) 
5 Note Jest While __ Not While fectory, street, office bldg., etc.) | 
= iat 19 ‘ot work at work | 1 
2. 1 certify that (I) (this hospital) attended the deceased from 2, that (I) (we) last 


te Vikeeg 19 £ 


saw the deceased alive on.. and that death occurred’ at (74M, from the causes and on the date stated above, 


ee Se hs ie ; ATTENDING MED. STAFF 72e. SIGNED 
hs TAY i % iA Lhe GULCH mo. [Ps. piector [} PHYS. [] ae Play es. 
22c. PHYSICIAN'S 22d, ADDRESS "a ae > == 
NAME (Type) + * 
Charles Hughes 911 Si _Spring Avenue, Silver Spring, Maryland__ 
Tae, BURIAL, CREMATION, NAME OF CEMETERY Pen nee 73d. JOCATION (City town or county) 7 (State 
RI posi * / "4 : 


23b. DATE THEREOF é 23e. 
6196S 
2Se. REC’D BY REGISTRAR 


shar 
254 Cana UW Ae appy 61965 | 4 z 


Fst as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ns 06560 CERTIFICATE OF DEATH / 
Sy LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 
7 gee iad a, STATE b..COUNTY 
ao" 3 Montgomery MARYLAND District of Columbia 
Ss gs b. CITY DR TOWN (if outside cor) ane limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town: é 
g 3 Bethesda rural). 2 days Washington, D.C. bad ae 
£ S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pape aa ce 
x ~ ? 
- 5 U.S. Naval Hospital 1320 16th Street, NW vest] nol 
= = 3. NAME OF First Middie Last 4. DATE Month Day Year 
= DECEASED — OF 
& (Type or print) Gloria (n) Barron DEATH May 28 19 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | @ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
B last birthday) | Months) Oays | Hours | Min. 
2 (e sian | Wiooweo DivorcED [] st yrs. 
= £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ang OF BUSINESS OR 11. BIRTHPLA & State, or foreign c 12, CITIZEN OF WHAT 
2 2s during most of working fa even If retired) INDUSTRY SI come © ee ee) COUNTRY? vA 
Bes Infant ‘None Lima, Perv 
8 os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= 26 
& sf6 Gladys Dasso 
o Bes cs 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND, | 17. INFORMANT Address 
= es (Yes, no, or unkown) | (If yes give war or dates of service) N 
B Sss No pL milio Barron, 1320 16fh St., NW, WDC_ 
ms ao s 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BErwerN 
= 4 PART I, DEATH WAS CAUSED BY: 
SESE58 "; INMEDIATE CAUSE ()_ACute leukemia 
= ol ie DUE TD 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rea 

[4 ? 
2\§ YES: no [] 

= 

“1 i= | 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [] CAUSE ‘TH 

co | (IF EITHER, NOTIFY MEDICAL SRAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work 

21. | certify that (1) (this hospital) attended the deceased from__May 26 19 65. to 19.65, that (1) (we) last 


saw the deceased alive on_May 28 __19 65, and that death occurred atL835™M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Wwe. Yu ahha PHYS NS) Ointoror CBs. mn 28 May 1965 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


22. eae 22d. ADDRESS 
| | J. A. Murray, MC_USN U.S. Naval Hospital, Bethesda, Md. _ 
23a. TERE VAL earn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 5/29/65 Gate of Heaven Silver Spring, Maryland 
24. FUNERAL DIRECTOR ADDRESS fe" REC’D BY REGISTRAR a EGISTRAR’S S{GNATURE 
vals R.A. Pumphrey, 7557 Wisconsin Ave. Bethesda,MdboaHJN 1 1965 res: Cl 


‘ 
: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08563 CERTIFICATE OF DEATH 10G32_ 


1s PLACE | OF DEATH 2. USUAL RESIDENCE (Wyere deceased lived, If institution: Residence before admission) 
a. 


sy 


< 
£ = 
s 
S 
co WeieS oy a, STATE b. COUNTY y 
aaa / MARYLANO : ontgomersy 
SS = go 5 oI alr fawn (if Bvneaae orate }fmits, c. LENGTH OF STAY IN ib Pe Dy outside cor rate Timits, write RURAL and give nearest town) 
o BS2 YRAL an : IFES 
5 «3 OEE L 
s =.2 a ee 
= 3 SN S Ya, jot in hospital, giveStreet a: 8. pees 
ia SS ves] No 
= 2-2 
= OS os 3. sft Day Year 
2 Sse (Type or print) 19 
B £2 5. SEX 7. MARRIED (Y] NEVER — = TAGE (in _yodrs [IF UNDER 1 YEAR IF UNDER 24 ARS, 
3 aot fast ay) Months} Days | Hours | Min. 
8 2 Z 4 Lf) wipow! pivorceo [-] ie | | 
i 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ane a PeSINesS OR eunts & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of Working life, even if retired) L Pp COUNTRY? 
2 ngine er, btbnak. Lec..Power. s 5 ° 2 
3 S 13, FATHER’S NAME a “SHOTHER’S AIDEN NAME 
= f= 
= = Charles A, Bechter, Sr. Plozdice Butcher 
3 = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address (5) Md. 
s Ss (Yes, no, or "Uh Yo. Kacene service) pring, 
8 3 [47-20-5922 Wancy K, Sechter, 3813 Kelsey St., Saduen 
i 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c). i ae Mu 
ed = PART I. DEATH WAS CAUSED BY: 5 
5 g ‘ y IMMEDIATE CAUSE (a) Ceuelelizef AMACLAE PASE OS 
£2 = 
Saar so DUE TO 
geoss Conditions, If any, which 0) LE a Aefhpoma {(Ob9 6S: 
Ser gave rise to Immediate 
Sse 3e28 DUE TD 
ro s SSL cause {a), stating the 
aS underlying cause last, 
=S 22 underlying cause last. tc) ~ 
& £ ze ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
oe” eae = — SS 
25823 (8 _ ls 
zs are i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satvs & | 98 CONTRIBUTING [ CAUSE OF D 
S525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Come, farm.) 20F. (City or town) (County) (State) 
onsen a Hour a.m. White, — Not While Tactory; straabioines bide. ste) 
22 228 = Aun 19 at work[_] at work 
S32 Es 21. I certify that ()) evans i the ree fom__Z@2 19 Y, to_ SF, , 19S", that (I) ret last 
ES see saw the deceased alive pn. and that death occurred at©Z/—M, from the causes and on the date stated above. 
=°9o.5 228. SIGNA) 22, DATE SIGHED 
me = 

ae bs pe 4e/ no EO ioe ME OL Se Leo 
= = bd 
Bea8 22¢. PHYSICIAN'S 22d, ADDRESS 
RES -2 Mi an d : : . 
eres || | weaw G. Leo Gold | 8641 Colesville Rd, , Silver Spring,|d. 

225s 
Ser g 3 23a. FeO ee | 23b. DATE THEREOF Lidge 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a or county) Gtate) 
et oTGa pecify) . 
ee : “eg i,t 965 n National C 4. County Va 

24, FUNERAL DIRECTOR a 25a, REC'D BY REGISTRAR hs D. RECISTHAR'S siGNATURE 
"a ¢ 

SOM ies oare MAY 12 19 9 _fCorleg uedpte 


e \ 


N: The law requires that the death certificate be executed within 24 hours after death. 
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me 3 
Se 
oo 
= 


er 
and: 


in 72 hours after\deaths. 


completely filled 


by the fi 


in 
mn papers. Pages 1/ 


lease removi 


i 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


hould Bet 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10033 
1. es, ie 2. pe as (Where deceased ay i eae Residence before admission) 
Montgomery MARYLAND “SMT New Jersey s Bergen "A 


b. CITY OR TOWN (If outside corporate Iimlts, 


¢. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Germantown 7 years Englewood Avt:= 
cf 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS - 6. 1S RESIDENCE 
Marylander Nursing Home 114 Elmore Ave. yes{_]_noX] 
3. Heh 2 First Middle Last 4, DATE Month Day Year 
(ype or print) Fabian N. Benson DEATH May 11 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIEO[] | ® DATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR|IFUNOER 24 HRS. 
* Irthday) Months | Days | Hours | Min. 

| Male White vupoweo []__porceof]| Aug. 1, 1877 7_yrs. 

Joa, USUAL OCCUPATION (Givakind of work done), 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

: i Powder Maker Sweden USA,” 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

hn Benson Carolyn Benson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) as ck) 


88-05-2042 | Mrs Marie S. Collins, 530 Whittier Sts 


it 
18, CAUSE OF DEATH [Enter onl Tine for (a), (b), NTERVAL BETWEEN 
ede a as cause peg ine for @ q ), and (7 Le Wash. D a NAD DEATHS. 
YRS IMMEDIATE a aD 6 as Qe DR pA di Zad Bzz) 
Am f 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Fs PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) (19. Hee ca 
e ——orr 
s yes[] Nof] 
= 20a. ACCIDENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£ | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rs Hour a.m. factory, street, office bldg., etc.) 
3 5 While Not While 
= p.m, 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. 19 tof id _, 1962, that (0) dweltast 
saw the deceased alive on = / 1/0 196), and that death ocourred at , from the causes and on the date stated above. 
22a. SIGNATURE Fs 22b. DATE SIGNED 
. ATTENDING EO, STAFF If,S 
HSI KY M.D. PHYS. binecror C1 evs CQL 2 / 7 A, 
220. Pa TCHAN'S A ies Wa 22d. RODRESS - - SP 
- a {) r c 
é My) | JAMES v.| (acars {Vy KD AMASTVUS ff fy 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 2 ene @ 
Byrial May 14, 1965 lPairview Mausoleum Fairview, N.J. 
28, FUNERAL DIRECTOR ADDRESS 


“MAY 17 “1065. | ft Ponti ‘ed Ww 


Olin L. Molesworth, Damascus, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06563 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10034 


. 1, pane Raven 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= . STATE b. COUNTY 
ee Montgomery evuano : Maryland Montgomery 
= so eS b Che Fe uf Seales cory orere. Henle ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oz 2 3 write ani give nearest town, = 4 
ge ee idver 6yeara _||* Silver Spring 
Sip se d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRES: e, ibe andes 
c+) is) . . 
a 2e x 410 Bonigant Road 410 Boni gant Road vest] not 
Sz. 22 . NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bae 4 (Type or print) Effie Lee Bentien DEATH fay 19 19 65 
os = 
= . SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [] | 8. Ds/E OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24HRS, 
stg a ; Oo hc 4ast birthday) Months | Days | Hours | Min. 
288 a= Female. White winoweoE} —_ivorceng]| (202e 18,1888 7 = v 
oo. 5 Be 10a. USUAL OCCUPATION (Give kind of Work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
7 eo 
2s & 3 during most of wording Ife, even If retired) INDUSTRY Ma COUNTRY, 
85m 7s etined (Lerk Dept of Army 3 
oss gs 13, FATHER’S NAME e 14. MOTHER'S MAIDEN NAME 
~d ac . 
Sem 85 (unkrown ) (eK inney Unknown 
£569 oF 2 
2 ie 
= Es 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT es 
iets) Las (Yes, no, or unkown) | (ifyes give war or dates of service) 4 Lo oO pert Koa d 
ent é ie 578—32=7264 | Wallace G, lee Silver Spring, Md 
Bee = 
= 1B. CAUSE OF DEATH [Enter only one cause line for (a), (b), and4q). INTERVAL BETWEEN 
Eis od PART I. DEATH ie CAUSED BY: ne é : ; chai gees 
255 3 s IMMEDIATE CAUSE (a). 
S25 £5 ¥ of DUE TO “ . * 
see «ws Conditions, If any, which 0) 
282 56 gave rise to Immediate 
Sag MSs cause (a), stating the ( OUE TO 
352 a underlying cause last, © : 
PS =o = & | PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. pe 
La a _ 
8s 2 3 yes [] no 
5 be = 5 & Puan re CAUSE Tae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
8= 5 8] CAUSE oan eo 
= 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ae Gas We INURY ome, farm. 20f. (Clty or town) (County) (State) 
4 2 3 Hour a.m, While -— Not While Se ey eee 
= = im. 19 at work at work 


Page 4 should be forwarded to the 


10 FUNERAL DIRECTOR: Page 3 should be used as a 


2 
ae 
uso 
ze 3 aD - F ; 
38 a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry <A and In my opinion 
3 = 2 death resulted : Natural causes Accide; Suicide Homicide [_], Undetermined manner [| 
eS sau HIEF MEDICAL EXAMINER [_] 
Ee S 2 Sete ‘ XK # ASSISTANT MEDJCAL EXAMINER [_] / % Vii 
D t=] o DI 
5 = . os ee 
= one = 2 RAME (Ibe) Belden R. ea ~11508 ¥ riduew Audiress treet, city, town, or county) Stlver OPtAntgy Md 
es2Hs ) p 2 
H8es S= 23a, BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, fown or county) (State) 
eestos BREN: (Sects) 5 751 71065 Rockville Rockville, Maryland 
aa. mie? EIR De Siti wmresspring Me, 25a. REC'D BY REGISTRAR | 25h, pally (NATURE 
w Aa Warne’ 7 eGo te 8434.Ga, Avenue on AY 24 1965 | Woz Honcge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


— 


Pages 1 a 
, within 72 hours after dad 


bon papers. 


ompletely filled in by the funeral 


es 


ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


“ 


(av) 


LEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
CERTIFICATE OF DEATH 1003! 
gia <p 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ae 


a, STATE byCOu! 


ss MARYLAND 
OR TO! {if Outside corporate limit: c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outste Corporate Iimits, write RU! and’give nei town) 


“_wejte RYRAL and gi ” 
PEG ie | 26 Aus | ee oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) d. SJREET ADDRE! “3 6. IS RESIDENCE 


ae hth fb Me pies 


4. La Month Day Year 
DEATH 


3, NAME OF 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RRIED[-] | & DATE OF BI 


9. fee iD ears IF UNDER 1 YEAR |IF UNDER 24 HRS, 
; at Months | Days ] Hours | Min. 
4 Ze/ wiDoweD pworcenf-]| 44. 5 bd pn a yi yrs. | : | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State,or foreign couptry) | 12. CITIZEN OF WHAT 
during most of, working life, even If retired) INDUSTRY, COUNTRY? 

All ege) ews COFED hike W, 

. A 14, MOTHER'S MAIDEN NAME 

LS LALK LE /9. EVAEL YALE EL 

15. WAS DEC RINU.S. ARMED FORCES? : — NO.] 17. INFORMANT Address 


EASED EVI 
(Yes, no, gt unkown) |(Ifyes give war or dates of service) t 
77 -OS-SVK : 


First 


(#7) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] RE ae TeRInT 
PART |. DEATH WAS CAUSED BY: a 4 
5 sg Te owe Wd bhaorwK heh finn tey 


DUE TO 4 ~ 
Conditions, If any, which oy) CMe ite Comer. Ocoee [tone 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlyIng cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


SenrFel fornra Hoge (Sam) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


19. WAS AUTOPSY 
FORM! 


PERFORMED? 
yes [7] NO 


20f. (Clty or town) (County) (State) 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Hom 


while Not While factory, street, office bid, 
at work at work [J 


21. | certify that (1) (this-hospitel) attended the deceased ape ae be to_ 42 44 32 _, 1965, that (I) (ve) last 
saw the deceased alive Civeds Se Se and that death occurred at4:45'M, from the causes and on the date stated above. 
22a. a 5, e DATE SIGNED 
tt Cobo TAO). RM pt Bree EO 
226. PHYSICIAN'S ; 22d. ADDRESS 7G sPRinNe 57 


MME C3) GEE OU. Cher 77D. |_sieven Sree D » 


rm, 
» etc.) 


MEDICAL CERTIFICATION 


23a, PROVAL Reectg 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= ec —_ bw 
eee be AT he, POGPIORL IA as awe 5 Ban V7 


25b, REGISTRAR’S Qeadgs 


24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR 
C Qua PEE, fuze 9 Sr Mato AUIN 2 1965 


on MARYLAND STATE DEPARTMENT OF HEALTH 
OesE ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 10036 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY ____ @. STATE b. count 
Si] ese ey ye MARYLAND PLA, Sang Sane. a 
b. CITY OR TOWN (if outside’ corporate Iimits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN If outside corporate limits, write RURAL~and give neargs town) 
write RURAL and give nearest town) 
; 2 


\ 


jours after death. 


sla GhReS. KShen Spee 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7 6. eee 


Sa RT LH#o2b Abams Qvive ves] no 


3. NAME OF First Middle Last 4. DATE Month Day Yeer 


® 


wn 


DECEASED — is OF ) 
(Type or print) eA a He is Te VENA DEATH LE V/ SF WEs7 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED {_]| 8 DATE,OF BIRTH 3. AGE ieveatsy IFUNDER LER PFURDER 24H. 
lea a ee WIDOWED [7] DIVORCED] tdi YL S1O AS yes, | | 
10a. USUAL OCCUPATION (Give kind of work done TL BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY, 


CAS faa 


during most of workifg ilfe, even If retired) 


Secrelacy PN Give bt Cane dal 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Looe. Ke re Absa felon becasr . 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
INTERVAL BETWEEN 


(Yes, no, of unkown) | (If yes pivewar or dates of service) 4 . Peaesbharl 
eS [enwoun te. Ao S. eanssTer af = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ONSET AND DEATH 
Leey atl 
Udo! DUE TO ‘ . 
Conditions, if any, which ©. Bal at get tee pebes ical Me aa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


The law requires that the death certificate be executed with 


& 
4 
2 ss 
23 
< gave rise to Immediate 3 
2 3 cause (a), stating the DUE TO { f ZL if ce “2 be 
i= 2 x underlying cause last. () [ OCnV GIA WEAVE io “= 
s = , |S] PART IL. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING JO DEATH BUT NOTR' TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (0) | |19. ea ee 
2 r1e : ? 
5235 | D en. fla ves PY no] 
= 2 rm AAD | 
255 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
 ] OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
a Hour a.m. factory, street, office bidg., etc.) 
fat while Not While 
= p.m. 19 at work} at work tal 


21. | certify that (1) (this hospital) attended the are arerietiaey Be 196.2, peweree a 19_45, that (1) (wet last 
saw the deceased alive mney i479 $, and that death occtrred az M, from the/eauses and on the date stated above. 
22a. SIGNATURE r Ps. a DATE SIGNED 
Molt &? Me Frabe? un SRM oh Sin 0 RE 
22c. PHYSICIAN'S -. 22d. ADDRESS . . 
Min) Deh yT E- Delawhe mi 3349 (ater sty Wisk 2 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Barre 6 < 


Eset) | May 18,1969 arlington National C Arlington, Va. 


24. FUNERAL DIRECTOR 3 2 EGIST| 0 eg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burl 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this ce 


=z 
= 
= 
2] 
> 
= 
On 
g 
= 
a 
= 
= 
<= 
o 
= 
= 
be 
= 
a 
3 
= 
o 
Ss 


VR AIS (4) 
15M 4-64 


RES | 25a. REC’D BY REGISTRAR 
Bernard Danzansky & sone Wash? tBscSt NW MAY 19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10037 


ae 
& 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


or attending physician. 


ea gE 

$ SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ee ee Loreal ie a. STATE b. COUNTY 
i ak Sa. 
Ses CP 1 te MARYLAND oye Wer A pb mere 
Sage b. CITY OR TOWN (If Mutside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR xfer foes er Corporate limits, write RURAMAnd give nearést town) 
z Bee write RURAL and ive nearest town) ¥ S 
a aaa} Oma f AeK CA. S/ ye rere 

eo 3 a G, NAME OF HOSPITAL OR INSTITUTION (If not In hospital; a street address) || d. STREET Gniees aa 4 e ei antes 

22r 
a= 
S82 {Le shesiag, fom Sia: | a | 3337 ie Copa a ves] nok’) 
= sss 3, NAME OF First 2a Last Month Day ‘Year 
= 3 DECEASED 
jee (Type or print) alel im eof ets DEATH yy 19 257 
3B 55 eke, 6. COLOR OR RACE | 7, MARRIED [RJ NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In, yodrs [IF UNDER J YEAR|IF UNDER 24HRS. 
3 oS fae aa jay) ee Days | Hours | Min. 
g 55 Ie, a mal vee e@ WIDOWED ["] DivoRcED [_] 2&8, as C3 yrs. 
= ja. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
g 535 during most of working life, even ly retired) ee inert Wises Pat! ian Conny) ae COUNTRY 
23h Veal = loss 7 Pnickspar- , 
3 Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= S Fi 
= 26 i, Bets Leone FRAnMN 
S 15. cae EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 Mon €. 215d -87 1 pe see 2d m: 
18. CAUSE OF DEATH Center only one cause pof line for (2, (B), and (c). INTERVAL BETWEEN 

2 INSET AND DEATH 
b= PART |. DEATH WAS CAUSED B' 3 
z IMMEDIATE CAUSE ‘as = Pre 
= Ya2o] DUE TO 
g 
S 
t= 
= 
Re 
o 
= 
= 


of Health prior to burial, cremation, or removal 


factory, street, office bidg., etc.) 


(c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IVFART i) (29. WAS AUTOPSY 
= 
(2) s YES ‘al no [a 
z i | 203; ACCIDENT Was UNDERLYING F) | 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature OF injury Tn Part Tor Part II of Item 18.) 
& | OR CONTRIBUTING F Ca TH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,| 20f. (CIty or town) (County) (State) 
8 
= 


While Not De Dal 
at workL_] at work [1] 


that (1) (this hospital) Pus, ‘a AB deceased from4 10, aes 0: , 182 (we) last 


19___, and that death occurred 2420_AM, from the causes and on the date stated above. 
22. DATE SIGNED 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 7 — 
| tO Cd as, MR" DSitnee OME cal May 9, 1965 
|| RFs Raymond Oy Weat "7600-CarroLl Ave, Takoma Park 

‘aymon. E arto ve. ma Park Md 

2 
23a, ReOUAL cat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, et, or county) re 
May 12, 1965 | Gort Lincoln Cemeteru Prince 4 Co. 
ul 


ne -Goilver Spring, !d. 


25a. REC'D BY REGISTRAR] 25b. Sars liane , 
oMAY 13 1965 | ftConey Some 


UP 15M 4-64 
press gue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6569 ___ CERTIFICATE OF DEATH 


i, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENC! oO hare daceased lived, If inslitulion: Residence before a 
Montgomery MARYLAND 


e. STATE b. COUNTY 


din by the funeral 


Bb. CITY OR TOWN (if outside corporate timits, 
write RURAL end give nearest town) 


« 


in 72 hours after death. 


id complete! 


| ¢, LENGTH OF STAYIN Ib || _ Ye TOWN (Ce tside TV write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) es Sf ig iy a. IS RESIDENCE 


Silver Sprin 
ov ON A FARM? 
seamioly Cross Hospital of Silver Sprin we Lads . 2_| #5 [NORE No A] 


NAME ©} First Middle — “W) 4, 4 Vac, Yeer 


3, 


DECEASED : j 
Type or pin) EVA LWA hive! Oe oxen YL 965 
5 SEK 6, COLOR OR RACE] 7, awa pnueD [aq NEVER oat . DATE OF BIRTH J9. AGE Gn iF tee IF UNDER 24 HRS. 
Hous | Min, 


Months Pe a, Deys 


ling physician an 


Male | White wipowed [7] __ivorceo ["] Suk£ y. 2: vf 7/60 F ae 


108. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR ets (County & mrerss or foreign country) 


“Retin ed. ing es ta if i edera | Ge Vn 


12. CITIZEN OF WHAT COUNTRY? 


‘CTOR: After this certificate has been signed by the attendi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 
TO FUNE! 


is Vania. | HSA. 
‘"ATHER’S NAME 14. is 12 EN NAME 
Jos py Ler _ Mary Dhively 
15. WAS DECEASED EVER IN U.: 1S. ee FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, of unkown) 
— 


fizess exiorerceletctierhet| 


18. CAUSE OF DEATH ier Srly-cite eatweiger titel ”; (bi, —_ £4 SIE me RIXER ez. Lie Z VAL BETWEEN 
bt sacle Vi. 


bo 
PART |, DEATH WAS CAUSED BY: ‘ 
O° DAMEDIATE CAUSE (@] os nef | TAME 
W2a/ CM, rg 
] DUE TO 
Conditions, if any, which ). vi Wyte dig! J, Lave, 
lo immediate couse 
DUE TO 


stefing the underlying 
couse last. (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS ue ae 
9 x —— PERFORMED? 

= : 

3 ee Cliheg ig lp Atha Bak a | 
© | 200. LACCIDENTAVAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRI G (| CAUSE OF DEATH 

G | (IF EITHER, ‘NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, "20f. (City or town) ~~ (County) ~{Stete) 
Fat Hour a.m, While __Not While fectory, street, office bldg, 

= p.m. » et work at work | 


19GS;, that (I) @a}last 
occurred ai. from the auses and on the date stated above. 
Ee DATE 


2, | certify that (|) (thissReepaey Biche the decea: from. 
saw the deceased alive on 1944.., and that’ deat 


Vai / no, |S Hitter Oy 


22d, ADDRESS 


Harry N. Carlton, M.D. 940 - 25th St., N.W., Washingtor 7, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “Biete) 
REMOVAL (Specify) 


Removal 5 West dpast Cem cry Carlisle, 
24 FUNERAL DIRECTQR’S epic ae > y ey sepete REC'D BY REGISTRAR | 25b. aa SIGNATURE 
Feog Loti 5/3 0-Isemarritee, care __ MAY 6 fogs fohonles foeg 


ee, 
NAME ype) 


MARYLAND STATE DEPARTMENT OF HEALTH 
obsEey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
~e ake CERTIFICATE OF DEATH 100989 
3 s23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
hea a. COUNTY a. STATE b, COUNTY ra 
5 oS Montgomery iARaVAND Virginia 
= = 3s b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |/'c. CITY DR TDWN (If outside Corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
§ s"3 thesda (rural 4 days Richmond TI 
= ou? S d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
ae ae 
SS Seine U. S. Naval Hospital 1621 Grove Avenue ves] No 
= 2s Be 3. NAME EOF First Middle last 4. DATE Month Day Year 
= 3 
= asd (Type or print) Lucy Barber Blackwell | DEATH May 17 19 65 
3 mae 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9.” ACE (In years [7 UNDER 1 YEAR IF UNDER 24HRS. 
3 CF gy day) Months | Days | Hours | Min. 
S \eE Female aucasian | winowen &] pivorced[]| Nov. 26,1880 yrs. | | 
aS ja, USUAL OCCUPATION (Cive kind of work done] 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 2s during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 Bes Housewife Sharps, Virginia oS Ae 
8 oo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© Be Phillip Yates Barber Lucy Briscoe Young 
8 2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL R 48 
= £2 5 (Yes, noyge unkown) vin dive war or dates of service) GES EeS UND: - ‘abe age a 31 *Pienders Ave. , 
B =e oO ucy B. Alexander, Kensington, Maryland 
as £8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INR eEM NEE 
£. BE PART |. DEATH WAS CAUSED BY: 
=e8s ; wes gauseney, Arteriosclerotic heart disease 
$3 san 7 DUE TO 
8 Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


The law requ 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(a) |19. Was srr SY 
= a 
& yes kK] No] 
iz 

= i | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
& DR CONTRIBUTING [J CAUSE DF DEATH ‘ ra 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour am. while Not While factory, street, officebldg., etc.) 
= p.m, 19 at work O at work 


21. I certify that @& (this hospital) attended the deceased from_!2Y May 17 1965 _., that (we) tast 


saw the deceased alive on_May 17 1995 _. and that death occurred a , from the causes and on the date stated abpve. 
22a. SIGNATURE } 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL GR ATTENOING PHYSICIAN 


ENDING MED. STAFF 
: mo. BN’) Bintcror C] pave, P| May 18,1965 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) try U. S. Naval Hospital, Bethesda, Md. 
23a. Ea Pe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y) 
Buria May 19,1965 


VR AIS (4) 
20M 1/65 


Emanuel Cemetery Emmerton, Virginia 
| 25a. REC'D BY REGISTRAR 


24. FUNERAL DIRECTOR 1331 E. Montgont?P\SAve. , “MAY 20 1965 Wi ponding \dgte 


Tyson Wheeler, Rockville, Maryland 


ithin ‘ hours after death. 


VR A15 (4) 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physleian. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aay 06569 CERTIFICATE OF DEATH 

SES | \ PL. PLACE oF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 

2s BQ . at 6 + a. STATE TO b. COUNTY 

a Fade Gw one p-/, MARYLAND 

ae Saws b. abe cB Hak al cs Bescon) crate imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR pe (If cutsidé corporate limits, write RURAL and give nearest town) 
Li 

Bee Oren Tan 6 ZBrys COSHETORX 4 7 3 

=e x a. NAME OF HOSPITAL Ce (if not In hospital, give street address) || d. STREET ADORESS 6. {S RESIOENCE 

= i " 

ze ere) | Newss mm &, oa3] Corre Pls. SE27- Carn Berne, wel) ker 


3. NAME OF First Last 4 OME Month Day ‘Year 
(Type or print) E-lizurwbeth Ceaip Bovu-s | __ DEATH > oe 96 
uk MARRIED [~] NEVER MARRIED [_] | 8 DATE OF Bieta Sasa ea 


Hours | Min. 


S45. SEX 6. COLOR OR sy 
fy Pomviel Whi ft 


tends oe | Hs) 


and in any event, within 72 hours after deat 


22a. PS pees “i DATE SIGNED 


- Mo. TILT os binector [1] PHYS. La 24 APES 
= wi EP L. me VAD sors le St,WW ASK De 


23a. RIAL, Pops | 23b, DATE. hog 23c. NAME OF ae Mae’ 23d. LOCATION (City, town or county) (State) 
FEMOYAL tspepit 2 ffaye Ex ee 622. Stns Was lp 


“a 
24. FU! Ca PRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WWecnr ae oe Tae sagt Sy Ad lone MAY 4 1965, flo rbay Soorge 


t bl fe Months | Days 
E ig To DIVORCED [~] Bf: VIE | 
= 10a USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR i BIRTHPLACE (County & State, pr‘Toreign ey) 12. CITIZEN OF WHAT 
Cc 
SB du INDYSTRY L, CQUNTRY. , 
2 2 " rin, ist of eer even If retired) pe IZ = xy me Z 
ecg 13. FATHAR’S NAME ee MOTHER'S MAIDEN NAME 
ae 4 C#7ALDo C2xAL Dee ( Getiwoens) 
2 _s © “su | JS. WASDECEASEO EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. FORMANT Address LYELL C. 
£¢ = <4 (Yes, no, ie iy 22 esi Yee Bein 4. Gen Wi s0- 56 0f - 9 Sr: 
3 wee 
2asg 
S23 ~ 18. CAUSE OF DEATH [Enter only one cause per % for (a), (b), and (c).. a INTERVAL BETWEEN 
Bes) PART I. DEATH WAS CAUSED BY: L Cte. SA eran nuimean 
reisies 2" MEDIATE CAUSE (a). Ae. AANMY Oe Ze 
po ¥. 
Esse (ek peta “2 Caw x We eas 
as5~5 Conditions, If eny, which ee PCA © 
oo 6 a gave rise to Immediate (1) 
2 cause (a), stating the 
ak a underlying cause last. (0) 
takes & % | S | PARTU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATHBUTNOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
2 es e 43 nee eee eo eee es 
3.38 3 Cyttig ferdard AT AOU Jerste evita yes[] No [tq~ 
es «| = | a0a,“ACoIDENT WAS UNDERLYING 26h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | op Part {1 of Item 18.) 
cys OR CONTRIBUTING F) CAUSE OF 0 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£83  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, Meas oF INJURY (Home, farm, 20%. (City or town) County) Gtatey 
et a Hour am. While, — Not While streets lg.» ete, 
225 2 pam. 19___ lat work} at work [J : 
aoe 21. | certify that (I) (this Aik attended the coco fro 19% >, to AueAZ. Z , 19:8, that (0) (we) last 
S22 li i 3544, from th d on the date stated abov 
Bog saw the deceased alive ona f 6.5) and that death’ mre rom the Causes and on the date stated above. 
wo 
5283 
aa 
ass 
Zzoz 
zee 
eee 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


"0 CERTIFICATE OF DEATH j 004 i 


- ss 
& 3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cS 38 MARYLAND ee Macy dand > UN 
€ Be bc OR TOWN (If oubside corporote limits, write ]c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 ¢f RA give nerorest town) 4 ¥ 
wes eh, Spring 24 years U Silver Spring 
& 28 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
5. = aS OR INSTITUTION : 1 e ON A FARM? 
@: xX Drive 252 aan Drive ves E] NOX) 
| oO Sa Heese First Middle 4. ak Month Day Yeor 
234 ype oF prin) SALAH. EUPCEAMET Boorw DEATH Mat Fl _ ws 
Se 6. COLOR OR RACE |7. MARRIED I) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ot I . lost birthdoy) [Months] Doys | Hours | Min, 
S.2 enile white — |wiown D oworceo LT] Dept. 13, (89qi Be 
cae - USUAL OCCUPATION (Give hind of work, done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
abe luring most of working life, even if retir 
zee pwamakas Own home Maryland Ua a 
o oo] Rg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
coe 
o§-& : 
gos Thomas MH. Boteler Sarah A, Widnall 
eee 1g, WAS DECEASED EVER INU S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address teas 
Fela fax ROG Unknow) | Nflyeh give wor or les of ervey 
or . 
os lo 578-03-0476 | Frank R. Boteler,4029 - 7th St. NE. Washington, 
Ee “3. 2 iad. fut 
z 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSEY AND DEATH 
eae PART |. DEATH WAS CAUSED BY: : CIS » has 
eee IMMEDIATE CAUSE (ol ¢ 
Zee 1S-3 
a5 2D at DUE TO 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


lhe haspital or ottending physician. 


Conditions, if ony, which a Cah ein and. 7 Crle 2 Aun, 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
CO yes [] NOX] 


20a. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by 


page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, or remaval, 


21. | certify tha’ (this haspital} attended the deceased fram._ Yael SEM og Py, ta iy tf. 19x, thatq]) (we) last 
sawthe deceased alive an_ 19@S, and that deaffi accurred wll 38m, fram Te cduses and an the date stated abave. 
ye) To. NENATURE . ATTENDING MED. STAFF ae 1 ae 
6 4 Wed. M.D. aa DIRECTOR PHYS. LMas 
es i 
223 Paine RK Cowen) 773. SLIGO AE Sitve. SE. 
& 3 ry 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of gt: (tote) 
zoe 1965 | Rock C, eee Waahingto 
one Cts fy ¥ Pecae 25 ISTRAR’S SIGNATURE 
wane Ine., Silver Spring, Md. | ee 


i = fe ane ~s y= 
4 ae MARYLAND STATE DEPARTMENT OF HEALTH 
\ Reet OF STATISTICAl RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 042 
CERTIFICATE OF DEATH 100 


— 


rs] 
2 7 rayne 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before Pog 
= 4 ®, STATE b. COUNTY 
Pier: Montgomery Maarisie Maryland 
Sos b. CITY DR TOWN (if outside compares limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside, 2 ie ae RURAL NTS as nearest town) 
Base write RURAL and give_neart ee 
58 Bethesda al) 26 days les >7 ZS 
3 x d. NAME OF HOSPITAL OR SSTHUTIOR (if not In hospital, give street eddress) || d. STREET AQORESS x2 6. oy RESIORICE 
Sass / U. S. Naval Hospital Box 107 YES sc] oR] 
3s = 3. NAME OF First Middle Last 4. OATE Month Oay Year 
ra DECEASEO OF 
S pe (Type or print) Thomas James Booze DEATH May 27 1905 
5 5, SEX 6. COLOR OR RACE |7, MARRIEO [] NEVER MARRIEO[—] | 8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24HRS, 
by i ‘ last ae Months | Days | Hours | Min. 
Zz a Male Negroid wrooweo [-] pivorceo{X]| May 11, 1924 4 J d 
c\ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign etal 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INOUSTRY COUNTRY? 
22s Attendant Service Station Calvert County, Maryland U.S.A. 
= = 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
MBEe James Oliver Booze Mazie Coats 
2 Oe 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Box 10 
ees (Yes, itt ‘or unkown) | (Ifyes give oat service) 107 ht) 7 
eee James Oliver Booze, 
eas 
=. 2 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 5 rat 1 ove 
Ey PART I. OEATH WAS CAUSEO BY: 
Sss |, IMMEDIATE CAUSE (2) Hepatic failure 
ean ry, OUE To ; 
a Cenditions, If any, which ) Portal cirrhosis 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


& | PARTIT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) )19. WAS AUTOPSY 
2 SBNIRIBUTINGTOOEATH: 
2s ves fy] no [J 
= 
= | 20a, ACCTOENT WAS UNOERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 201. (Olty of town) ‘Gountyy (State) 
i= Hour @.m. wile, Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work{_] at work [| - 
21. I certlfy that % (this hospital) attended the deceased from. FY <f 19.22, that th (we) last 
saw the deceased alive on__May 2 1909 _, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNEO 


Lohr sna DIS no SRR" “Hoon HF gal” May 28, 1965 
22c, gt elle tals ,| 22d. AOORESS. . 
half we) Robt. E. Grunawalt ‘|__U. S. Naval Hospital, Bethesda, Md. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


23a. ae eon 23b. OATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
joeclfy) 
Barkt | Mt. Hope Church Cemete Sunderland, Maryland 


24. FUNERAL OIRECTOR \OOR' 25a. REC'O BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


of 


VR AIS (4) 
20M 1/65 


Berry, Huntington, 


bon papers. Pages 1 and 
within 72 hours after 4 


ed by the attending physician and completely filled in by the funeral 
lease remo 


, cremation, or removal, and in a 


-transit permit. Then 


Iclan, 


res that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requ: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ave) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10043 


F 1. Eee 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a, STAT, }. COUNTY 
MARYLAND ais ns fen 4 Z 
c. LENGTH OF STAY IN 1b }) c. OR TOWN (if outsfde corporate limits, write RURAL and give néarest town) 


po a, 
d. NAME OF HOSPITAL_OR INSTITUTION (if ot In hospital, give street address) || d. STREET ADDRES: 


147) Good Hope Rl. CYT 


3, NAME OF First Middle Last 
DECEASEO 


. CITY OR TOWN (If outside 
rite-RURAL and givgcne: town) 


(Type or print) 19 
5. ¥ 
Va 6. GOLOR OR RACE | 7” MarRIED 4] NEVER MARRIED [_] TE OF BIRTH 9. ie an fer pou IE UNDER 24 HRS, 
wiooweD [—] fell Sah | te wi | 


10b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY’ 


mie SUAL OCCUPATION (Give kind of work done 
durl ost of working life, even If retired) 


13. FATHER’S NAME 


ist WAS DECEASEO. 


(Yes, no, oF unkown) | 


“Dee, ee as Gerk Whel2k 


"AUSE OF OEATH [Enter only one cause per line for ‘in ea (b), and ch 4) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: vee re 
IMMEDIATE CAUSE (a) 
FOLK DUE TO 2 
Conditions, If any, which ©) dit. eee + 


R IN U.S. ARMED FORGES? 


16. SOCIAL SECURITY NO. 
fyes give war or dates of service) 


gave rise to Immediate 


cause {a), stating the DUE TO 
underlying cause last. ©) ( ew Oe: ee 


factory, street, office bidg., etc.) 


& | parti. oe ae we meweers TOOEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) ]19. WAS AUTORSyY 
2 

é vest] not] 
= | 20s, ACCIDENT WAS UNDERLYING 3ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Iw Part 1 or Part 11 of em 18.) 

E | OR CONTRIBUTING [] CAUSE OF D 

& | (iF EITHER, NOTIFY MEDIGAL EXAMINER) 

3 | 20c. TIME GF INJURY Month, Day, Year | 200. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20F. (ity or town) County tate) 
Fa 

= 


While Not While 
19 at work] at work CJ 


21. Tcertify that (I) (this hospital) attended the deceased from. 
saw the deceased alive ones Ves and that death occurred a’ 


22a. SIGNATPRE 


19& 8 | that (1) (we) last 
, from the causes)and on the date stated above. 


a5 OATE SIGNED 
ATTENDING MED. STAFF (ASS 
M.D. PHYS. wd pirector [_]_Puys. N) 
Zee. UYSTCTAN'S 22d. ADDR! 7 Nb 
yp A, make) g . 
oe | see aoieacten Metleoae 23d. LOCATION (Clty, town or couni Gtate) 
RENDYAL gl Specity) 20/6 Arlington oenale, Arlington, Va, 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


are AY a8 19 9 


24, < PUNERAL ADDRESS 
F Dod: ~«—— Rockville, M4, 


after death. 


filled in by the funeral 
apers. Pages 1 and 2 


and in any ev 


" 


-transit permit. Then please remove 
or removal 


|, cremation, 


= 
= 
S 
o 
a 
. 
< 
3s 
2 
= 
3 
e@: 
= 
= 
= 
= 
7 
o 
£ 
3 
3 
3 
4 
3 
a 
a 
2 
I 
So 
= 
[3 
o 
Ss 
= 
3S 
o 
3 
@ 
= 
= 
~ 
I 
a 
= 
” 
$s 
= 
=I 
=e 
oO 
tS 
= 
2 
a 
3 
= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL 4 D onc PHYSICIAN: 


YR A15 (4) 
15M 4-64 


in 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 100 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY a. STATE b. COUN 
rrr MQNTGCALE mano MaRycansp "Men Teplice Y 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TF (lf odtside corpérate limits, write RURAL and give nearest town) 


write Ri We, belie Sri. VPirccis QSL ¥ EB SPRIVE- 


d. | HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. IS eee 


oly @Rocs Hosa tAd |¢¢/d aspen Mek Load | wh 


First Middle Last | | 4. DATE Month Day Year 


> OF 
ype or print) “Reva Jat V3 Bote DEATH & 19457 


5. SEX 6. COLOR OR RACE | 7, tHaRRIED [NEVER MARRIED [-}| & DATE OF BIRTH 9. AGE (In year es) Boe | ae | 


last birthday) | Wonths | Days | Hours | Min. 
W wipowep [~] DIVORCED ["] S-18- AF 3G yrs. | i | 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


D \ Kugowns tS 
Ta FATHER'S RANE a WS, 5 ¥ 
Stanley E. Bostwick | Evelyn. Finn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT g Address 
(Yes, no, or unkown) TSdE. war or dates of service) 


Yes 6--1950 O66-2.2-3307 Margaret E. Bostwick-Wife- Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


rar cas eure, Coleoudiey MIZOMBOS(S ~ Posrerwiz | “Ty Hes” 


Q 

204 DUE TO 

Conditions, If any, which (b). 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Rear 

= 
Nok ves[} No] 


2Da. ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(HF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While. Not While factory, street, office bldg., etc.) 


mM. 19 at work] at work (] 
21. | certify that (I) (this hospital) attended the deceased fro: 19_4-s7 that (1) (we) last 
saw the deceased alive on__ 9] §-_19_Cos<~ and that death occurred at3. 500M, from the causes and on the date stated above. 


2a. SIGNATURE = DATE SIGNED 
ATTENDING -— MED. STAFF 
Cena mp. PHYS. La—pirector CL] Pxvs. C] 


22c. PHYSICIAN'S i ADDRESS 


mameore) HEATEY |p -Stool | lee: CELRE1A AVE SWI Sims by 


238. BURIAL CREMATION, 230. ‘DATE THEREOF | 29. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
BENE Sree) | 5/12/65 Arlington National Arlington, Virginia 
Fu 35s. REC'D BY REGISTRAR] 25b, REGISTRARS SIENATORE | — 


Son WHEETER Funersl Home 1331 Bockvil le Pike Polheay bog 
Rockville, Marviana_| MAY 12 1965|_/° Pia 


MEDICAL CERTIFICATION 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 


20M 


-_—" — ail 


MARYLAND STATE DEPARTMENT OF HEALTH 
ngs zt JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ms HNN. $3 


CERTIFICATE OF DEATH 


rm) 
Ry 
S Be a et Nie Ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= F a. STATE b. COUNTY 7 
Bye aentconned, MARYLAND Alabama 
sa b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= "3 thesda (rural) 9 4 Dothan a ae. 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET AOORESS 8. [aR tte 
bets a ? 
=ae5/ U. S. Naval Hospital 913 Appleton Street vesf]_nolsg 

a oe nel First Middle Last 4. OATE Month = Year 

(Type or print) John Taylor Brackin DEATH 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


&. OATE OF BIRTH 
7, MARRIEO [~] NEVER MARRIEO [X] fast birthday) 


IF UNDER 1 #8 are ae 4 HRS. 


Month: Hi Min, 
Ze 3 Male Caucasian | wiooweo [4 oworceo[], January 5, 1965 yrs, q | NUP oP | ‘ 
cs 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ay ie WHAT 
B85 during mot of working life, even If retired) INDUSTRY 
Sge one Subic Bay, Phillipine IIs. “Ue wSeAe 
geg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Bee John D. Brackin Melissa Joyce Taylor 
+! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ . . 
3S Oe ‘or unkown) [ee gue cay RSPSOMIALSECURVIVAO S|) 17.1 UNTOREANT Marine €éebs Schools, 
John D. Brackin, Quantico, Virginia 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 ee Rei EE 
PART |. OEATH WAS CAUSEO BY: Congenital heart disease (aortic coarctation) 


7 of Z, 

‘ke QUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


d for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. HES Ue 

= “i 
8 yes et Not] 
Mt 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

f= | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.. 

= 19 at work] at work 


: After this certificate has been signed by the attend 


22b. OATE SIGNED 
M8" Nea CBA a May 24,1965 
% ae ae 
| ME (pe) James A. Murray Naval Hospital, Bethesda, Md. | 


23a. BURIAL, poe | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detache 


TO FUNERAL DIRECTOR 
should 


REMOVAL (Specify) 


“24. FUNERAL DIRE rac vb . REC'D arouitiand, Maran cone 
va ais 19 | Chevy Chase , y, oMAY 25 1965 [ooortia Menage t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06575 CERTIFICATE OF DEATH 10046 


f —_ 


5 

s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

£ emg — a. STATE b. COUNTY 

2 £55 jowilontgomery SRT AnD Morviand 
“Uo —s Fes — a on _ 

o Bs 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outsida corporate limit: te MOREE ti Mice town) 

a c- 5 write RURAL and give neerest town) 29 s 

© 38s —s name WashingtonGrave. yr Washington Grove ==... ne 

Bh 4. NAME OF HOSPITAL -OR INSTITUTION {if not in hospiial, give streat address) od, STREET Al : @. 15 RESIDENCE 

= Gas ON A FARM? 
>~-o > 

3 P24 sid _b1g Uth Ave, __| es [] No Df 

=e an /3. NAME OF Middle 4. DATE Month Day ~ Yeer 

% e os = DECEASED %% OF 

eS {Type or print) David Francis Bradley pesrey yay. » Gtx 19 65 

g pes |s sx &. COLOR OR RACE) 7, wARRIED [A[NEVER MARRIED [-] |B DATE OF BIRTH 9 itn “ UNDER T YEAR) IF UNDER 24°HRS, 
cy ~ jonths} Deys | Hours Min. 

2 Male White wirowe []__pivorce> (]|_ AugeSth 1897 yrs | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED Forces 


(Yes, no, or unkown) | (Ifyesgive weror detes of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Xa 


re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Washington 


14, MOTHER'S MAIDEN NAME 


Bradley su ss 


Address 


| US A = 


16. SOCIAL SECURITY NO. 


1B. GAUSE OF DEATH [Enter only one couse Lip (a), (b), anes Ophelia _H. —bradley. Wi - RATA EWG 2 


17, INFORMANT 


Then please 


ONSET AND DEATH 
mnie Cx be Oral. Th Rta os | Yi has 
‘ DUE To ‘ : 
Conditions, if eny, which () ES SC TIAL fty Pe? CNS 7 OW _|ASTYRrRs | 
geve rise to immediete couse 


{o}, steting the underlying (DUE TO 


catie tat et Sg Gewerhh/zep prerekjosLe£ a(S 1S YeaRS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTORSY 
e 
Os CH LCS Wy ¢' LEX BL- eT ves [] ais 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI NI Ra ane 
E | Om CONTRIBUTING 1) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A = = | 
& | 20c. TIME OF INJURY ~~ Month, Day, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, ' 208. (City or town) {County) (Stete) 
a Hour ‘sin. While __ Not While factory, street, office bldg., ete.) | 
*L cea yD jot work at work i 
. | certify that (I) (this_bespifal) attended the deceased from.. 19... V4 to. 
saw the deceased alive on... ay 4 65 . and that death occurred athe O54 Adin the causes and on the date stated above. 
5 : 2b. DATE 
ATTENDING STAFI sic 
M.D, | PHYS. E] DIRECTOR O pays. 1 
, 22d. ADDRESS 
| M. De 310 W. Montgomery Ave, Rockville, va. 


death. Page 4 may be retained by the hospifal or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ee L, CREMATION, i DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY ges LOCATION {City, town or county) 


nNOS Pee 


>=—a— 


24 Fl 


Test C'. Wariner. Gaithersbure. Md. 


VR AI5 (4) 
20M 5-63 


ef | 


FOR STA 
HEALTH DEPT. 


Items 18-21-Film 366 AXVQND STATE DEPARTMENT OF HEALTH 
J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


Te seen ha DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s . STA b. COU! 
Le ee Montgomery MARYLAND Mal¥fand Prince Beorge 
Ses 2 b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oOo 
gsz Takoma Park D.0.8 Hyatteville-University Park /4 * 
fe 5c ‘akoma Par 0.8. attsville-University Par (A 
En Be . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS @ 18 RESIDENCE 
LA ig OG . 2 - 
= 22 77|Washington Sanitarium & Hospital 4312 East West Highway ves] of 
BE . “2 3. pi First Middle Last 4. PATE Month Day Year 
Ss 
Baz SR (ype or print) William Edward Branch | _deaTa 5-12-1965 ig 
z. = BS fe 8. DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
=3E 22 SEX 6. COLOR OR RACE /7, WARRIED i] NEVER MARRIED [_] “ ss: fost birthday) PRE Dae | aierca Te 
23s = Male White WIDOWED DIVORCED ovember 8,1900 a 
30 yr 
Sas (Pe 108, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) | 12. CITIZENOFWHAT 
uo 
Lge \s during most of working life, even If retired) INDUSTRY COUNTRY? 
25m Electrician Kittrell, North Carolinel U.S.A. 
Ses $s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
sae oc 
Bee °5 William Edward Branch Sr. Annie 
o a 
eee Fats 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
NcO s- a no, or unkown) | (If yes give war or dates of service) Wife Mr I 8. B . 
ne #28 0 e Mrs. Irene S. Branc 
= ES a 
Ese sf INTERVAL BETWEEN 
ae is rar Pate of yt aves pie aioe Ke iaitg choedla amd ONSET AND DEATH 
$55 gs p IMMEDIATE CAUSE (ce) ACULC@, MASSiVE, Subarac 
wo se y, q 
32 &5§ DUE TO 
seS 2s Conditions, if eny, which intracerebral hemorrhage. 
3 as 35 E gave rise to immediate - 
Ses ceuse (a), steting the ( DUE TO 
are a underlying cause last, (0). ——— 
ca 3 8¢ & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 18. WAS AUTOPSY 
4 oa = = 
3 Ze S F YES By xo [] 
ene gs & 1208, RNAL_CAUSE WAS 0b. DESCRIBE HO RY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 16, 
SE Be 5 cause OFDEATHS PUTING | Dece sed reportedly a heavy drinker, apparently fell 
ES 2 | "Se ° hor * 
ee By 3 | 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED oe; PLACE GF IMIURY Home, farm) 20". (City or town) (County) State) 
+ sof Be a our, A S q +9 BIC. 
-— ee [Co |B: 0045/12/65, _| we, Net wae ome Hyattsville Pr.Geo. Md. 
=tx hs fs 21. I certify that Ltopk charge pf the remains described above, held an Autopsy (${, ‘Inspection }<j, and in my opinion 
oe ee death resulted Jp: Natural causes [> Acgiden [3k], Suicide , Homicide [_}, Undetermined manner [_] 
ge B° CHIEF MEDICAL EXAMINER 
R 2a St UAL 22. DATE SIGNED 
N2QS== tobe, WAL ALIN Jy, ASSISTANT MEDICAL EXAMINER [“] ps 
2ef555 y/ Ica miner BR /2 / U5 
f 
iS = 52 == a NAME (ype) BRELDEN 4, M.L, Address (Street, city, town, or county) A = 
HS Ss S=2 23a. BURIAL, CREMATION,| 23>, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town(p? county) (State) 
Beslos BMH Greely | 5/14/65 Ft. Lincoln Colmar Manor, Ma. 


\ | 24. FUNERAL piRECTOR ADDRESS Sa. REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
anes E ¢ Zz LS Ss Tat hia yd be ; Lhe a oa AY Wy 1965 V aeaaad ar ea at 


1 and 2 shoul 
fter death. 
oN 


apers. Pages 
in 72 hours @ 


2 
3 
2 

2 
2 

fs 

& 

= 

3 
2 

2 
s 
= 
[a 


eo 
9 


ding physiciap 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10048 


2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence 


a. COUNTY a. 'e 
Mo aleeae us bs MARYLAND tee and _" Montgomery 


re admission) 


| corporate EP c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearas! town) 


write RURAL end-gi rest Fours 
d, NAME OF Hi a OR sri. Gastar if not in Tavhosstialh gjva streat address) xX. STREET ADDRESS. f 7 ‘ye. IS RESIDENCE 
asf Sar. (ta rc at [tory WA mae —_ | wes CT NOT 
aan oF AW LEE (9642 Piney. Branch Road 16k 


(Type or print) MM ar By es sler | SEATH Med yi 9 CsE 
i) 


5. SEX 6. COLOR OR RACH, 7, MARRIED [SENEVER MARRIED |] | & xe OF BIRTH 9. AGE (In yaoés |IF UNDER YEAR| IF UNDER 24 HRS, 


est birthd Months| Da: Hours | Min, 
Whi te | wrower[]  ovorcto(]| August 24,1892 | 


digg a 2 
kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ceuRy & State, or foreign country) 
ven if retired) 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 


Gertrude Peskovitch  —s_- 


17, INFORMANT Address 


Female 
10a. USUAL OCCUPATION ( 
done during most of working life, 


|_ Housewife 


33. FATHER’S NAME 


Jo seph Astrinsk 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 
(Ifyexgive warordatesofservice) 


“) INTERVAL BETWEEN 
ONSET, ANDYDEATH 


pate i”, 


18. CAUSE OF DEATH [Entar only one cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


“ tf xX DUETO 
Conditions, if any, which (b)_ 
eve rise to immediete cause 
(a), steting the underlying 
cause 


DUE TO 


{c) 


Zz PART Il, OTHER SIGNIFICANT CONDHIONS GONTRIBUTING TO DEATHABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuToPsy 
an PERFORMED’ 

§ ; ves [] no &-] 

= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) ~ (County) (State) 

3 AetaW ests While Not While factory, street, office bldg., atc.) | 

*l- oie 9 et work [7] at work [_] { 


9.4.9 to.. (Gccoy 19.6.5 that (I). Gre} last 
dE, from as causes and on the date stated above. 
e 22. DATE 
hich. PHYS, Ep binecroR PHYS. Sef, Goi 
AS Wad, ADDRESS ou 0 g NE VR, ae 
peas he fhe VER SAIN LAN 


Ze, BURIAL, CRE 23b. DATE THEREOF ds. NAME OF CEMETERY OR @E@NTOREL aL | 234. LOCATION (City, town or county) {Stete) 


Butta” | May 18, 5 King David Garden Falls Church, Virginia 
RAL if Sa. REC'D BY 186 RAR REGIS) IGNATYRE 
‘Berend Denzencky & Sons S801 14th se.nfiy'TY Bo” Pm aye 
Wash s—D=Ge 


the degeased from...£. Sa 
Lone 19..U.3 and that death occurred at 


. | certify that (I) a ee 


saw the deceased sfive on........: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06578 CERTIFICATE OF DEATH 10049 


John Carter Jr. | Bright, Shelaa L Cot Married) 


e 
s = : 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
* 2, COUNTY e. STATE b. COUNTY 
3 Montgomery MARYLAND Mary la nd Montgomery 
eS b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
~ write RURAL end give nearest town) 
a Oleny 30 Min. xe Kate Laytonsville, 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hosj give street address) d, STREET ADDRESS @. 1S RESIDENCE 
4 | ON A FARM? 
Montgomery General Hospital If is - __|ws nel 
3. ace ae 7 First Middle 7 Lest 4 1 ye Month Dey Yeor 
s i—_ 
{Type or pin) BRIGHT BOY A BABY pean y RY wis 
5. SEX *~*«~S COLORORRANCES, aaa pie | [CINEVER MARRIED B. DATE OF BIRTH . ~ ]9. AGE (In years [fF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) Renin Deys | Hours xe 
MALE NEGRO wipowep [_] pivorceo[]} 5-29~65 yr, 6 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_ : es coat |lMontgomery Maryland _USA — 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


ledical Records Olney, Md. te 
18 ~ GAUSE OF DEATH [Enter only one cause per line fgr (e), (b), end (e).] 
mm mnmeqen, AAR TORY ( Biereust 13 ce) 


Conditions, “t eny, which 
geve rise to immediate 


aa ssf wt es ; Ya "4 AEOL_ 


‘| INTERVAL BETWE 
SET AND DEATH 


MAMUTES 
olay : y DUE TO . 


N GIVEN IN PART He) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ 19. SZ rey) 
ols st] not 
i [2pe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury In Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
= Reet aies While __ Not While fectory, street, office bldg., etc.) | 
2 19 at work [] et work [_] | 
(I) (this hospital)’ attended the deceased from.. fo. 19%, that (we) last 
saw the deceased alive 7, dG, ee that death occurred Sop M, from the causes and on the date stated above, 
|GNATURE 72b. DATE 
ATTENDING ‘MED. a 
4 on LL 2d mp. | PHYS.) pirEcTOR ["] Pays, tas a7 Mayes 
H rf = PHYSICIAN'S 22d, ADDRESS 
pa | NAME (Type) 
n — — a Pn 
828 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or (State) 
o*%9 Brooke Grove Lavtomsville, Ma, 
i ae 


VR AIS (4) ADDRESS: 


15M 7-6: 


ij iN D BY sab i inane aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
? DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h* 06579 CERTIFICATE OF DEATH 


- 20 
@ esl = = 
S 38 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
vo 2% secon a. STATE b. COUNTY 
2 £2 | __SsS__=SswMontgomery a3 MARYLAND | Maryland Montgomery 
£ pe! b. CITY OR TOWN [if oufside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
~~ Ba write RURAL end give nearest town) 
S ce ri ‘ 
« =3e Olney 80! Minis x P Laytonsville __ i 
te “4 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
xy oy 4 ON A FARM? 
as i 4 3 / ves [-] No[] 
= 2 // |___MontgomeryGeneral Hospital ___ 3 — = eee Ba ee 
ss 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
a Tene Be 6 pe 
'ype or prini] = —— ‘ATH 
iP Allis cas He aang ek Tae 2 
e 5. SEX 6. Ci . MARRIED [_] NEVER MARRIED fp] | & DATE OF SIRTH 9. AGE {In yeors [JF UNDER1 YEAR| IF UNDER 24 HRS. 
z lest birthday) |"Months| Days | H Mi 
2 ys | Hours in. 
6 MALE Negro wibowEtD ["]} pivorceD [-] oe yrs. | | 30 
5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & Slaie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
= ap Ls | Montgomery Maryland _!' USA 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 £ Fs < 
3 John Carter Jr. | Bright, Shelia L. (Not Married) a 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, oF unkown) si ig cabin cue eal | 


i. 


No_ ine? cies Medical Records, Olney Mad, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) * . 


INTERVAL 8ETWE 
; ; ’ * ONSET ANQ DEATH 
ra oom asa, AAA TOR 17 Y (felipe lot 1g 0 ARR 
7 Peg. x DUE TO 


Conditions, if eny, which {b), 
gave rise to immediate cause 

{a), stating the underlying (| PUETO 
couse last, le) 


LEMRTURE La Bok 


fhe burial-transit permit. Then please remove carbo 


INAL DISEASE CONDITION GIVEN IN PART tle) 


his certificate has been signed by the atten 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TI 19. WAS AUTOPSY 
ro) P =~ - ae PERFOI 

s yes [} No [] 
i | 20e. ACCIDENT WAS UNDERLYING [])_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Part Il of itom 18.) Se 

© | OR CONTRISUTING [] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ers = 2 4 

& | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Si 

a While __ Not While factory, street, office bldg., etc.) | 

= 19 et work al work i 


, Zinnuony 19822, that 
Lapp IGGTDuuy and that death occurred at af 


and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF NED 
mp. | PHYS.  []  oDiREcTOR [] ack ~ eet lleg Gut 


22d, ADDRESS 


ot 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


oM, 


NAME (Type) 


23d. LOCATION (City, town or county) {Stete) 


leytonsville, Ma, 


sUN "3" 1065 W eaae SIf{NAT! 


23c. NAME OF CEMETERY OR ‘CREMATORY 


Brooke Grove 
ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as ¢ 


RAIS (4) 
1SM 7-62 . 


TO HOSPIT. 
death. Page’ 
S$ TO FUNERAL DIRECTOR: Alter t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr d05 


—, 


= aohe CERTIFICATE OF DEATH i 0051 
& 235 : a Br DEATH 2 USUAL RESIDENCE (Where dgased Te, 1fistitation:Reidene beers adsl) 
Ree, Weta a. Cou a, STATE Lia intly GOUNTY . 
3 £e2 MARYLAND 2 . 
Bs b. CITY OR TOWN oy outs! eo corn: fn Tin = c "S, OF STAY iN 1b TTY BR TOWN (If Outside ores limits, write. iC ‘end give nearest town) 
BES write Wes and lant = SA Says _|* SED Uv 
= 8 LWpSA: 954, 22 
pee) a, NAME vz heebrdeak TAL OR aCe Gf not In hospital, Says street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23n. 
=e 7/ Whuk ban ri lacs ee: ves} nol 
28 = 3. Mees First Middle Last 4, orks Month Day Year 
pled =~ 
esd (Type or print) d Ee MM / re Z DEATH LMA /é 19 6S 
k Sep SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
5 F/Z Z jt birthday) opps Days | Hours | Min. 
S Ww Of SF yrs. 


fa InOWeD Poke DivorceD {_] 
10a AISUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR TLBIRTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


that the death certificate be executed within 24 hours af 


21. | certify that (1) (this hospital) attended the deceased fron 19. to. that (I) (we) last 
—_19. , and that death occurred at) AM, from the causes and on the date stated above. 


saw the deceased aliveo 
22a. “te, 


ix ae 
ATTENDING << 
CO Biitcror OO Pav 


ope 
soy during most of working life, even If retired) 
BSs YAEL CE HOME. llpshurg for DC bias 
273 13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 
SS = 
ie Lduned C hibits K AEWA KL VE 
Ata 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. FORMANT ‘Address Zz a) ELT, 7 TL 
Se Ss (Yes, no, or unkown) | (Ifyes vive war or dates of service) . ve ee oo 4 74E Till, 
SEs MA ro Dive. 
S28 18, CAUSE OF DEATH [Enter only one cause per line for Ww er eoy) (b), and Ee a INTERVAL BETWEEN 
eee!es PART |. DEATH WAS CAUSED BY: . 
s of 3S 2 IMMEDIATE CAUSE on Lea bheral 
2 ass BZAN DUE he 
S845 Conditions, If any, which 
Higa se gave rise to Immediate 
eS £ cause (a), stating the DUE 3 
= underlying cause last. 
zo a ee 
BE =I . 3 PARTII. aTERE RoI Gur goHOTTIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ® WAS AUTOPSY 
2 PZ e =" - in Cu 54 FORMED? 
2s 3 2 S ie no [] 
2S 2 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
aso & | OR CONTRIBUTING [| CAUSE OF DI 
3 is © ] (IF EITHER, NOTI EDICAL EXAMINER) 
eis = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF IRR See Ten, 20f. (City or town) (County) (State) 
‘@ 
o°7s S Hour a.m. factory, street, office bidg., etc.) 
ms 8 While -— Not While 
B22 = .m. 19 at work] at work oO 
Lee =) 
ee 
bes 
356 
ma ™m 
Sze 
=a8 
€ 
+ 
a 
o 


should be filed with the State Dept. of Health prior to burial, 


5 2. RANSTETAW'S a Y_AWD ” [ABE Y? hu) Westy Alam 


TO FUNERAL DIRECTOR: After this certificate has bee! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BY WE Reectyy 23. DATE THEREOF y2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or c: ue (State) 
Be CRIA. S965 | oCKk CREEK CEM. | SH 1a) 6 Too), 
FUNERAL DIRECTOR 


25a. REC'D § 1965 


nape R'S, ase 


ADDRESS 
S/o sc, WE oul) REM 
mice [Yes doarlest Ae ee Tiled oe Noll | 


S&S 


jours after death. 


TO HOSPITAL a Pr: PHYSICIAN: The law requires that the death certificate be executed within = 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


| 
VR A15 (4) I 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
14° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10002 


= 
sz Ed 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee “pg ns a a b. COUNTY 
28 MARYLAND 
Sos b. CITY OR TOWN (If ch igfe corporate pyftits, c. LENGTH OF STAY IN 1b | c. CITY OR Wi. Tf odtside SE HE limits, write RURAL ‘give nearasttown) 
Bse write RURAL earest tow, 5 
ene L ithe af 
z Pass d. NAME OF HOSPITAL ORANSTITUTION (if not In hospital, give street address) a STREET igelisa Le? 8. TS RESIDENCE 
eat ay 
=as/7 POWs = Ketercee LL ves ]_noff) 
3s 55 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 
3¢ 2 DEATH val 1g 
§ 7.JARRRIED PR] NEVER MARRIED [-] | & yy OF BIRTH 9. FUNDER 1 YEAR|IF UNDER 24 HRS, 


DECEASED 
(Type or print) Do Ae 
5, SEX & hd OR RACE Ee 
Legale. Ly WIDOWED [7] DIVORCED [_] Wb (Ba ia 
(0a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


during. of working life, even If retired) INDUSTRY COUNTRY?, e 
13. FATHER’S NAME Gre CS | 14, MOTHER’S MAIOEN NAME 
Ab) - 


® 


lease 


|, cremation, or removal, and 


c 

tS tele : Larter 

isa] 15, WAS DECEASE® EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 4 
a (Yes, no, or unkown) | (If yes give war or dates of service) fe ZL 4 " 
s, 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c)s er Eee 
5 Mes Ye deat iw Cageiucond, LUNGS Any PLEURGE METASTATIC ier 


Conditions, If any, which » CARCVOMA p PReASr An» Lymew Nopes lefy 1963 


gave rise to Immediate 
cause (a), stating the 


indoingeaus us | cg CARCIMONS, BREAST 40d _Jymew Apes, Rigi /96/ 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. tg AUTOPSY” 
2 SLES TOCERTH: 
ofs ves] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I) of Item 18.) 
& ] OR CONTRIBUTING CAUSE OF D: 
ce | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
ie 
= p.m. 19 at work oO at work 
- . | 
21. 1 certify that (1) (this-hospital) attended the poe from M4y £194 5° that (1) (we) last 


saw the deceased alive o 19_@.S", and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATUR ad 22h. DATE SIGNED 
; MED. STAFF = - 
: Zz wo. PAYS NS Dx Bintctor a PHYS. ied A. te 
22 PHYSICIAN'S ae ADDRESS: 
} NAME (ype) "3 2s Nia ; sh Slee 


23a. BURIAL, aD 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burial (Specify) 


5-7-1965 
24..FUNERAL OIREGTOR Peninty. ls BY REGISTRAR ae os! POSIGNATURE 
a talcdnadc Side Ler MAY 6 1969 _ Coren eee 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


~S 


‘ 
fter death. 


y filled in by the fénerat 


bon papers. 


Pages 1 and 2 
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ta 
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within 72 hours after death 


cian an 


ermit. Then je Tel 
, and in ai 


De 
|, cremation, or removal 


it 


-trans! 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to bu 


LB 7 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6582 CERTIFICATE OF DEATH 10053 


~ PLACE OF DEATH 2 USUAL RESIDENCE (Where deveased lired, If insitutlon: Residence heforeadmnlsion) 
a. COUNTY b, COUNTY 
MARYLAND 
b. CITY OR TOWN (outside o ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If 0 
ve 


Write RURAL a th 


d. NAME OF HOSPITAL OR INSPPTUTION (if not in hospital, give street address) || d. STREEV ADDRESS e pps 


(59/3 ee ve eid 


|. NAME OF & M Yeai 
DECEASED Middle a Day ir 


(Type or print) fe »Y) 
. 6. COLOR OR RAGH| 7, MARRIED PR Never MARRIED] 8. DATE OF ala) . FUNDER’ YEAR -FaNOEA ARS 


/Months | Days | Hours | Min. 
WIDOWED [7] nivorceo[]| £6 —,2.5— yi | | 
See ES URE CS CUPATIGN (Give kind of work done 4 BUSINESS: OR 12. cea OF. 
: 


Wi 
during most,p$ wor] ng | ife, even If retired) Ty 62. 


rag Aa ed 


AS |. Grenrons? 16. SOCIALSECURITYNO. | 17. INFORMANT 
We, Tr. (Ifyes glve mar or dates of service) 


—_—_ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Liver failure 

DUE TO years 
Conditions, If any, which Cirrhesis of liver, advanced(Leennects type) es 
gave rise. to Immediate ©) x s_of r are = 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eS 


Yes—] No] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work] at work_| 


21. I certify that (1) (this hospital) attended the deceased from. ; ; 19_C 5, that (1) (we) last 
saw the deceased alive uate Viv Ear and that deatl{ occurred at 9 sSONPifom the causes and pn the date stated above. 


MEDICAL CERTIFICATION 


2a. SIGNATURE”, ‘ ka DATE SIGNED 
a Y ATTENDING rr AED. as 
LEE Ml; E M.D. [Bikkotor C) pays, t3fed 
226. PHYSICIAN'S 7-2 3 eos ADDRESS 
NAME (Type) a 229 | 
es 


: J i ‘ 
B09 Teno rfl th. Mock, PAk 
Za.” BURIAL CREMATION,/280.. DATE THEREO 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ees oy Greely) 5/is/65) 
/' Parklawn Rockville, 


24. cal iL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR EGIST| g 
son eeler Funeral Home ROgR EP TEE hae ey rike oAMAY ‘lye 1965 ‘perp 


M 


5s G2 
2 33) 
o a) 
52 
a 25 
5 ONG 
£ = 
= 3 
+ He 
in fees 
$= 
£38 
2Bo 
ea 
ae ¥ 
Ba 
an 
Oc 
cx 


ding physician and complets 
ve ade f 


and in any e; 


or removal, 


d by the atten: 
transit permit. Then please remo 


ysician. 


Ss 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
After this certificate has been signe 


y be retained by the hospital or attending ph 


RECTOR: 


e 


TO FUNERA 


T, 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


death. Pag 


TO HOSPT' 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6583 CERTIFICATE OF DEATH 10054 


1 Bs DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e e. STATE d b. COUNTY 
Monit4 Omer _ MARYLAND Mary fan /10n wai as 
b. CITY OR TOWN [if sae corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (it Le corporal limits, write RURAL and give rest town) 
write - 4 or) ile, y 
yk Koc kville 
d, NAME OF ook ‘OR vilfen. (if not in hospital, give street address) } d. STREET ADDRESS — a e. 1S RESIDENCE 
ON A FARM? 
302 hLinco/n Ave BOA Lincoln Ave. sno fe 
3. NAME OF First Last ‘Month — Year 


DECEASED © 
(Type or print) HA: SA a Z . re W417 | Sear ee 7a x 96 
5. SEK ~ | 6. COLOR OR RACE IZ. aRRieD De[Never maRnieo [] B. DATE OF BIRTH 9. AGE (In yoard |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Piero weaves iver) Dec. Lig SG bt ee ander) [ontts| Devs | Hows ea 


ISB 
10a, USUAL OCCUPATION (Give Kind of work Wb. KI OF BUSINESS OR INDUSTRY | 11, amas (County & State, or foreign country) 
done during Ae working life, even if retired) 


13, FATHER’S NAME OYer IC eC = =a Mo Co, Ma ryland 


14. MOTHER’ MAIDEN’ NAME i 
James Brown Lesie Kicks 


12, CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) {Ifyes give werordgtesof service) 
"1 4 Wu 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Tet, 


feroy Brown (wife) rhem#z 


~] 18. CAWSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) “V INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ by Mat Weta ecceheg cet =, M ae Ye. Ae 
y AO | DUE TO 7 
Conditions, if any, which « A bvaseak SZ cept le Cf A? es ie oem» CURE os 
gave rise to immediete cause — ae | 


(e), staling the underlying ( CUETO 


cause last, (e} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)| 19. WAS AUTOPSY 
e, a os PERFORMED? 

< SiO okie ey ae re 3 MKeLea-te9 - ves [] No PQ 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — 

& | On CONTRIBUTING [] CAUSE OF DEATH 

| (WF EITHER, NOTIFY MEDICAL EXAMINER) 

= _ << = 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 

2 Hate oon, While __ Not While factory, street, office bldg., ete.) | 

2 rah 19 at work at work [_] 1 


2). I certify that (I) (thishespital) attended the deceased from... A. LCi Leese 19 Step... 6, 9<4 that (I) (vse) last 
Sores and on the date stated above. 


saw the deceased alive ‘on. lei bes Atha. AL. A i and that ain occured x. WW. iL ihe 
Su DATE 


22a. SIGNATURE 
= ZEA Keble Che. Ys ATTENDING + MED. STAFF |GNED 
Ge. Ceeapa/ mp, | PHYS. er DIRECTOR oO pHYs. [] “Ss Poy Pe ae 


eee $ 22d. ADDRESS 


NAME (Type) 
{Type Wwe fA). vi Sah lew nq tite S- eee ro es MO Rel LE, Peg, 
23a, BURIAL, CREMATION, "5 “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Ci ae or count a ae) 


Oval Fig hes Gilt igten Netronal ee 


EDEL cay MSL Wags BE eta aR 


Items 18&21-Film 366 waR¢ERMb-sTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06584 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40055 


1. Aeiidhp we 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
e Montgomery — a. SEY Land b.counry Montgomery 
BES $s b. Ac On TOWN (If outside cor; pas limits, c. LENGTH OF STAY IN Jb |, c. CITY OR TOWN (If outside corporéte limits, write RURAL and give nearest town) 
g22 Es write ue A. ondseve.ngeret awn) | 20 yrs. y Silver Spring 
fw SZ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) adi STREET ADDRESS 8. EY ee 
£ ae ; } D 
eS sy Hospital Holy Cross Hospital | 11107 Dodson Lane ves noc 
ee 25 
SE. of 7 wie First Middle Tast a. DATE Month Day Year 
@ : % ; 2 
Put £2 (ype or print) Willaam Ww. Brown DEATH May 3 465 
ade zs 5. SEX 6. COLOR OR RACE | 7, MARRIED F-] NEVER MARRIED [_] | & m1 z Kae 5 9. pea i a al a "rer 
% 2 5 
Eke vt Male | Cauc. wiboweo} —oworceof]} 2~L3-191 
ss oor N 
Sas 25 1Da- USUAL OCCUPATION (Give kind of work done] 10B. KiNO OF os OR BIRTHPLACE (State or forelgn ainie 12. CITIZEN OF WHAT 
L~2e/s cbrinat st sm working jlfe, even If retired) INDUSTRY wre * COUNTRY? 
SS wi Mini spear Rel Fe bse Missouri Usa 
ee 3s NAME (A z S. 4. MOTHER'S MAIOEN NAME 
ean Se ; 
= a= e4ea 
Seg oS Claude Brown griculture Ach Natilda Weisenberger 
z= = =e 4S, WAS DECEASEO EVER INU'S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= > ‘es, No, ‘unkown. s Glee war 7 
sa ais TES | Pg kl aor! 215-ai-g266 | Robert C. Bear Brother-in-law 
gee & 2 Saab INTERVAL BETWEEN 
Ese 35 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), and (c).] 
Seba. PART (. DEATH WAS CAUSED BY: ONSET ANO OEATH 
2-5 G5 IMMEDIATE CAUSE (@) ACute, massive, coronary occlusion 
B25 ss 4 Joy DUE TO 
ae 28 Conditions, If eny, which (0) 
e832 5 geve rise to Immediete 
hob = Bs couse (a), steting the DUE TO h t ai 
See Se underlying couse lest. (pear sSease. 
la & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(@) [19 WAS AUTOPSY 
ge Sof « Ie ? 
g2= Se As aba SOIT 
fe pe 2s i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Port II of Item 18.) 
Beg se [E/Riesuaamtnen 
= a3 eard z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. Wee oF TUBS ome ser, 20f. (City or town) (County) (State) 
eRe ne 8 Hour a.m. ie while, Not while factory, street, office bldg., etc.) 
zes 23 = mM. at _wor' et worl - - — 
=oz. &s 21. 1 certify that 1 took charge of the remains described abpve, held an Autopsy ibd Inspection <i> Inquiry xl. and in my opinion 
3 aes ed death resuited f Natural causes ident [[], Suicide [_], Homlcide ["], Undetermined manner [_] 
ef555 CHIEF MEOICAL EXAMINER [_] 
+59 
@ ese2 CLINE Ss A oh ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
se. ay 
sas 5 ; OEPDTY miner BS 
3.505 EXAMINER'S som neastounnes a 
E oss 5S “Y NAME (Type) [3EL0EW c ERP MWh Dx is (Street, city, town, or county) 3 Ki (A 
HESos pt 23a. EEA Dario 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. a, City, town ae tate) 
oi — EI Lf Specify) ° - 
easfee yee | 1965 |Axlington National C gton County, Vingi. 
- = 
m4 FU 


s 
Pi 
g 
3 


5M 1s 


Z ies aT ts 165 REGISTRAR’S SIGNATURE 
Warner. Pumphrey, Inc.5e AAver. Spring, Md, | oate Spee 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 26585 CERTIFICATE OF DEATH ; 10056 


re 


23 iB ee DEATH - 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidence batore admission) 

25 se e. STATE b, COUNTY 

Be Montgomery co OS oh Eds : / 

ea: 3 b. CITY OR TOWN lif eustda pacts ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 

a0 write end give neerest town! 

275 Takoma Park Washington, D.C. way. 5 

Bon ® MAM HOE USRTALOR BAPATION © re a ipsrlaty phys aeet edaress ~“d. STREET ADDRESS — ~ @. IS RESIDENCE 

oa 

= wea ON A FARM? 

b<87¢| 517 Altmy Ave. _ ‘ 3028 Rodman Street NeW. ves -] NO 

aS 3 es | 3. NAME OF ~ First ~ Middle Last 74 eens ~ Month Dey —S-Yeer. 3 

2 RN pageeeey, 

gee eSenat Margaret Frances Burch | DExr Ye. 6 96s 

- es Fp 1 6. COLOR OR RACE] 7, MARRIED O NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In Year| IF UNDER YEAR| TF UNDER 24 HRS. 

last birthdeyS |Months| Deys | in, 

Ge white wiboweD [3 DivorceD [_] 3/6/02 yrs. = “| wala 3 | oa 


10a. USUAL OCCUPATION (Give 
done during most of working life 


Housewife 
13, FATHER'S NAME 

Arthur Bailey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 

no Nursing Home Records ~ Same # 1 


18. CAUSE OF DEATH [Enter only one cause per line for ae (b), end (e), pe ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 1 Abe One ae ENN 
‘ IMMEDIATE CAUSE (e)___ > eth 
33 db. x DUE TO 
Conditions, if eny, which (b) ae 7 Ys 00e, 7 
gave rise to immediate couse = —_ sa 


(e}, steting the underlying { DUETO 
couse last, {e) 


‘ind of work 12, CITIZEN OF WHAT COUNTRY? 


en if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Washing ton,D.C, 


14. MOTHER'S MAIDEN NAME 
Carrie Veitch 


16. SOCIAL SECURITY NO. 


it permit, Then please reméve ca 


A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 

a 

g — jvs OQ xo O 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) {(Steta) 

3 (inure While __ Not While fectory, street, office bldg., atc.) | 

= Bit 19 et work [_] et work i 


21. | certify that {I} (this hospj 
saw the deceased alive on... 


“Wie 

HY SICIAN’: 3 Ke 

NAME (Type! 
ne 


23a. dy CREMATION: 23b. DATE THEREOF 
i Se | 5/8/1965, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S.H., Hines Co. Washington, D.C, 


}) attended the deceased frot 
re Bes ., and that deat 


ae ae =F, se 4 , that (1) Gwe} last 


occurred aif Wah. from the’ causes and on the date stated above. 
22b. DATE 


MD. i LB tron Oo PHYS. oO Ken Gy L (HEL 
P (Duapbell | VoAe blinds foe 


af. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evga W’ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial-tra 


Arlington, Virginia — 


250. REC'D BY 704 25b. ee R's SI 
DArE MAY 1 LO 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogss N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
XN 
— 


"el CERTIFICATE OF DEATH 10057 
= 
3S 82S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s s UN 
hy ees RICOUNTY 2) LOT a. Dad, b. COUNTY 
Ss 2 8 MARYLAND a 
<, = gs db. eR eS ae on C. ewe OF STAY IN 1D || c. aa OR TOWN (| 7/2) ee corporate limits, write RURAI give neares}Aown) 
ep Ses Zee ye! \\0 
5 © 8 
@: 3 oes d. NAME OFHOSPITAL OR, INSTITUTION (if not In hos; a. give street address) iy STREET ADDRESS e. TS RESIDENCE 
2er } 
Sw Ege 7y |Aye2 vst no 
c ae, 
2 s sg: 3. NAME OF First Middle Last li Zi Month nas 
an ac (Type or print) Cdlrar ¥ DEATH ms 1Z5- 
= 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In year Ald AVERR FEED 
jonths jays ur: 
3 4 Fey wliae Divorced [7] EGA Of ‘a, : a | | 
er vera 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR "le et “3 & o or foreign country) | 3. CITIZEN OF WHAT 
3 s 8a during mi working life, even If retired) INDUSTRY COUNTRY?, 
3s 3e8 _ 
5 £°g 13. FATHER'S NAME 4. Mel, MAIDEN Po r 
= Ss 
See at hoo \op LheLmine If hlnsize 
Liat iia 15. WAS DECEASED EVER INU6.ARMED FORCES? | 16. Lie ITYNO. | 17. aoe Mee 2 
= = Ss (Yes, no, or unkown) | (If yes give war or dates of serrice) 
s “se a Leto 
om oe3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) nite 4 a 
ceepra tad PART I, DEATH WAS CAUSED BY: Ageia STATIC CARCINeMaA 4UWOS pees 
SEuUES Je IMMEDIATE CAUSE (a). au V2 a 
se 8 oo 
os ? DUE TO 
Be. 
geess Conditions, If any, which b) Pe LW41AR y Cragcra yn “SIR (Pe Big AB 
a Ise to Immediate 
oP See ae DUE TO 
os 2s cause (a), stating the 
=e Es underlying cause last. ©. 
See aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [18. WAS AUIOFSY 
2. 232 & 
eS ECS of ves[] not 
z pee Ee 208, ACCIDENT WAS UNDERLYING FT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
3S 
Sg SB © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a ee a Hour a.m. walle, Not While factory, street, office bldg., etc.) 
25255 = at wor! at work | - 
53 "22 21.1 certify that (I) (this hospital) attended the deceased from__<2C 7, 199 to AA Y _, 19. CF that (1) (we) last 
Bless . 19 
ESess saw the deceased alive 19_C*", and that death occurred aval from the causes and on the date stated above. 
=<fonv= 22a. SIGNATURE 22b. DATE SIGNE! 
eae a 
ofeks alt Bree Bibb hess mo, Ae NS Biatctor CO) bs, 0 ca 
= ?z eS | Sa UBL DA 649 2 Bena 22d. ADDRESS 
Sv EES oe FAIE wise. ave Reméerswa A1ARy ane 
82533 
sels 
eee 


ie. BURIAL, CREMATION, 23b, DATE THEREOF J Zac, NAME OF CEMETERY OR CREMATORY I TOCATION ae Town or county) ey 
(eg | S26 fF: bx Lwetanw Cey yan: ta Le 

24, FUNERAL DIRECTOR ie y Wa: Ree Y REGISTRAR peers ~ rear ART SICNPT a 

VR A15 (4) LB. aw, A. ME sn C 

wre When Fu bRl WZ, obAY 2.9 1965 [pelo 


MARYLAND STATE DEPARTMENT OF HEALTH 


s\ 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
so )|_ 06587 CERTIFICATE OF DEATH } 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(ahiny a. COUNTY +, a, STATE b. COUNTY, 
‘e738 Montgomery MARYLAND Maryland Montgomery 
~ Bs b. city OR TOWN {if outside See limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bae write ie a give nearest town sc 
273 hésda (rural) 3 days : Chevy Chase 
@ a oe . NAME OF HOSPITAL OR = alae Gf not in hospital, give street address) |! d. STREET ADDRESS ®. 1S RESIDENCE 
Ss i ? 
= s24/ U. S. Naval Hospital A 2724 Colston Drive ves [_] no fd 
EBSe 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 DECEASED 
a5 (ype or print) Rowena Marsh Busbey DEATH May 15_ 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 5. AGE (par FENDER AER uN 
s : [Months | Days | rs] A 
Ee |Female Caucasian | wivowen ff] pworceo[]| Jan. 17,1899 vrs. | | 
“<¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa durlng most of working life, even If retired) INDUSTRY COUNTRY? 
8s Clerical Civil Service Pensacola, Florida U.S.A. 
oe 13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
So 
=e Frederick Marsh Edith Bartlett 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL TTYNO. | 17. iT Ad 
= 5 (Yes, no, or unkown) | (If yes give war or dates of service) Soa ee ae 17 IT ORSEN iow Whitebirch Lane 
5s No 216 40 7813 | Mrs. Ann W. Chesebrough 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BE THVEEN 
e PART I. DEATH WAS CAUSED BY: 
gs vy Was causen ey: Acute myocardial infarction 


yu A OY DUE To 
Cenditions, If any, which o)_Arteriosclerotic heart disease 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. Oe ES 
> le ? 
A_|é Yes no [] 

= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

| OR CONTRIBUTING [| CAUSE OF OEATI 

© | (IF EITHER, NOTIFY MEDICAL EKAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work Et 


21. I certify that % (this 


saw the deceased alive 
22a. SIGNATURE 


1) seat the deceased from_May 12 : to__May 15 , 1965, that © (we) last 


19 5 and that death occurred at <*V HE from the causes and on the date stated above. 
22b. DATE SIGNED 


/ 
ATTENDING -— MED. STAFF 
2 / Te mp. PHYS. _{-] __pirector [J PHYS May 15,1965 
26. PATRICIA 22d. ADDRESS 
ype 
W. H. SPAUR U. 5. Na ae 
2a, BURIAL, CREMATION,| 23b, DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


URE sus By 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cienaeten” |4</7- (5° | Cedar Hill Crematory | Suitland, Maryland 


24. FUNERAL DIRECTOR 5130 Wisconsi#*"@ven., N.W. a NY D BY To ees Femi ic aa 
ond 


ve a5 (9 \| J. Gawler & Sons, Washington, D.C. 


: The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


VR A15 (4) 
464 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 / NE588 CERTIFICATE OF DEATH | 0009 

fs 

£E3 1 AGE OF OEATH 2. USUAL RESIOEN aa deceased lived, If institution: Residence admission) 
es, i > ten a. STATE b, COUNY 2 A A> 

2738 744 MARYLAND 2 

me EH Ié corporate ilmity, . LENGTH OF STAY IN 1b || c. CT IR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) .- 
BES y ‘ 4 

23 Za ) 

3 gn 9 Grin hospital, glvg-strpet address) | d. @. IS RESIDENCE 
=e v js ~ J 4 \ 

eee : LIL es{]_nol— 
Bs st 4. AAT Month 


a i : 
; OF 
(ype or print) OV{S th Z WEA, a DEATH Lulasz / 19 6 
5. SEX E-COLOW OR RAGE | 7, MARRIED [-] NEVER 2sARRIED[-] | 8 DATE OF BIRTH 9, AGE (In_yeareTIF UNDER 1 YEAR IF UNOER 24 HRS. 


S 


, ‘a last birthdagy Months | Days _ Min. 
2es 11] te wibowen ~ _—ivorceof) | &7- 2 (et £Z GP ae Sed | 
cs 10a, USUALOGCUPATION (Give Kind of work done| 10b. KIND OF BUSI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 33 during most of working Ilfe, even If retired) INOUSTRY f . COUNTRY? 
ee ki y 
ec5 13. ER’S NAME AM 
eae | 4 dear. 

s-s Laps : Lata 
Bes a any eae PAT - 16. SOCIALSECURITY NO. | 17. So “flies 
Sas ‘or dates of servi Se Sz <1 or G Cc 
RES Hol S7E-ABEET I Emore Bushlog):!? KP Bee 
55 3 18. CAUSE OF DEATH [Enter only one cause roar for (a), (b), and (c).1 2 OTA OE TEATH 
2 PART I, DEATH WAS CAUSED BY: e lovato y : 
§8 CPS matali é 3 pert 


DUE To g . Tq. 
Conditions, If any, which g tt, ne y Lie. 
gave rise to Immediate o Carorcery fle e. 


ificate has been signed by the 


director, page 3 should be detached for use as the burial 


3 
o 
= cause (a), stating the DUE TO 
2 underlying cause last, (c) 
ash 5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{a)  |19. eC ic 
s 
8.8 0 é Yes [[] NO 
e = & | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
oee 6 | OR CONTRIBUTING [1] CAUSE OF 0 . 
o 3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a; a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 3 p.m, 19 at work] at work’ (1 aa) 2 
<= 


alg) that (I) (we) last 
, from the Causes and on the date stated above, 


22b. DATESIGNED 


intctor C]_ PHYS. ol ay: re a 


:, and that death“occurred a 


filed with the State Dept. 


= 
iS 
a 
fe 
= ATTENDING 
2 22c. PHYSICIAN'S aS ae Al 
Ce " . . RESS 
3 NAM Fe 
M4 2) ALL ty Z mY Eye Sot NW LS 
2 3 23a. BURIAL, C ; ,| 23b, DATE THEREOF - JNAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
nw REMOVAL TSpecity) ~ / A 
. ea MAY POL Bard sttetem GermaiBh4 Ath Sr DE me 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE MAY b) 1 _fhorkeg Soodge. 


24. FUNERAL DIRECTOR ADDRESS — : 
fat Rhaipucly gL free $0 6/- ef ST Aue 


Items 18%21-Film G36(@~RYLANEPSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH _j {j(}6{) 


2. USUAL RESIDENCE {Where deceased If Institutions Residence before edmisslon) 


2 MARYLAND legs 

Se Cc. LENGTH OF STAY fe 1b y CITY OR IN (If outside er Fe Its, write RI town) 
= £38 
2 gs 5 
> ge F he To ADDRESS @. IS RESIDENCE 
sii Co) 7 , os ON A FARN? 
& #§ Cry ves [_]_no 

- 3. NAME DF First Middle 140 Month Day Year 


= 


a, COV OE STALE Ley ae ELL Beara 


ad 
2 
3 
iS 
2 
So 
ir) 
uz 
Bes A Ss 
Ai ay, J, 19 
—~ 6. GOLDR Op, RACE | 7. MARRIED SQ NEVEN/MARRIED [-]] & We OF BIRTH AGE (In yeayaf FUNDER BAR| UNDER ZS RS, 
P= = pid O 5 af — , inthe Months | Bays {| Hours | Min. 
Se a wipoweD [7] DIVORCED [“] yrs. 
&s 2 Aig ke. PATION (Glue Kind of wopk done | DB. Kiyo eae E [ane TStalp oF foreten county) 12, CIVIZEN OF WHAT 
er 5 se hex NJRY? 
Sy 7 toy | Hows SK, 
3s g 13. FATHER'S NAME 14 MOTHER'S MAIDEN WA 
3 
es = Boswect ORME TSHam 
al es 
2¢€ 2 Gp, WAEDECEASEO EVEN INUTS: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. sNFORMANT ‘adress 
2° eee | a Mi lila seriice leze 0 9 6 
= -05-6!_| Hose Recorps 
8. Ne CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (0).1 £. INTERVAL BETWEEN 
= PART |. DEATH MEDIATE caver e)_ACute coronary insufficiency due to 
& FLol DUE To 


Conditions, If eny, which )_coronary artery heart disease, associated 
gave rise to Immediete DUE TO 
cause (2), steting the 

seaeisies Yes lst «with acute supperative cholecystitis 


This certificate should be executed within 24 hours after death. If any _ 


4 should be forwarded to the Chief Medical Examine: 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


= 
— 
oS 
a 
= 
‘ 
s 
3 
a mos 
& 3 
fa 5 
of P=) 
Zz o 
= ty & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (6) 19. WAS AS AUTOPSY 
= SS 
Es g Als ves no [] 
pe 2 & | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 1B.) — 
= > fe | PRIMARY Fj ot CONTRIBUTING D) 
= z | cause OF DEATH. 
= = = ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 = Hour a.m, factory, street, office bidg., etc.) 
a oo a While -— Not While 
we g 2 p.m. 19 at work] at work [1] 
Sz. 21. I certify that | took charge of the remains described above, held an Autopsy §@, Inspection (J, Inquiry [x7 and in my opinion 
8aa5 : 
ofeS death resulted frp Natural causes 4, Accident [], Suicide [_], fomicide [_], Undetermined manner rs 
Fes CHIEF MEDICAL EXAMINER [_] 
as= atin ? Gi mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
eer paar Amnfhen, Ai EEE FE 
S.. 
Fees Po ok |_LNAME' ripe) Bev AP addres (Streets clty, tev 6r county) f/ % 
WS S's 5p 23a. ReMOvAC TapeeiyY 23b, DATE Che 23c. NAME OF ZEYCTERY OR CREMATORY 23d. LOCATION (C A or sour (State) 
ey Pecify) ‘A . 
any ae i) yf L965. National Nemoxrial Park C Ving 
24, FUNERAL DIRECTO) ips DDRESS 25a. REC'D BY REGISTRAR} 25b. A, iy STAATURE 
—7 
VR AISME (: - % ; 
Ms Pumphrey, Tne. Silver Spring Md, | ome JUN 4 GOL ng Vaactge 
: 6 


in 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06538 ERTIFICATE QF, DEATH j{OQbi 


ke CE aed “)[ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 


Ww STATE b. COUN’ 
MARYLAND aot 
b. CITY OR TI (If outside ci perate, limits, c. LENGTH OF STAY IN 1b || c. Mt OR TO If outside corporate limits, wrigf RURAL and gly6 nearest town) 
a RURAE and give near x 


town) 


sel Te oF MOSPITAC eR I OR INSTITUTION (If not In fe ve raat iE IS RESIDENCE 


@. 

Me ret ig Ht fit) ON A FARM? 
as wo! nol 

ie ata OF re idle Last 3 DATE Month Year 


DECEASED 


OF 
(Type or print) 5 Cand. é DEATH fed 
5 6. COLOR OR RACE | 7, me NEVER MARRIED [_] | & ome oF BIRTH 9. a (in Ga FONE vee muerrra FUNDER 24 HRS, 
jas’ 


the Fe WIOoWED pworceo[]|Sept. 27,1875 | 89 vrs. ler aga bee a Dicud baie my 


Oa. USUAL OCCUPATION ae eivors cone; 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of work|ng_| Hh even If retired) IN 


ousewl Own Home G S SSA 
13. FATHER'S NAME 
Hezikah Niple Jane Wilhide 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ORE no, or unkown) lee eee aes None 
VA 262.43 Hee es Kal 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ee Rane 
PART |. DEATH WAS CAUSED BY: —_ 
{coo MMEDIATE CAUSE a eae we Herner Froicvee bo) Mes 
ye } 
DUE TO 
Conditions, If any, which Arte rVeiiokc lewos a 
gave rise to Immediate DUE = Ly y Me 
cause (a), stating the 2 KX 2 q 
underlying cause last. © FRA CTYRE RK \GCM OT fr SP 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) | 19. nui 


yves[} No & 
20a. ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Party! of Item Sa ‘ 
OR CONTRIBUTING J CAUSE OF DEATH (ELL OUTSIDE , 07 GROUN = ee OTF Ot WaeLey 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “WERSING Ho WE ON SC oss BB0UT §:00 PM 
20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED /208, PLACE OF INJURY (Home, farm, =F or town) (County) (State) 


Hour & Not While MURS offi aa ee 7, 
100 p.m. at work WO ecievieee Moutg Mp. 


21. | certify that (I) (this-ospital) attended the deceased ee 2 Ss 19. to.5- &— 19 GY" that (I) (wer last 
saw the deceased alive on 7 19 69, and that death occurred at 2250 trom the causes and on the date stated above. 


harp A. Mibbwy) wo, 8 BB BE | so 
MEW Sore A. Netw Pn EEE wen Went, SSM 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bede 5/11/65 Potomac Cemetery Potomac, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25d. RE ISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland | ,, MAY 12 1965 [eres age. 
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10e. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if retired) 


9. AGE (In yeors /Jf UNDER 1 YEAR 
last birthdey) ‘Rents Dave 


ea yrs. 


BIRTHPLACE (County & Stete, or loreign country). 
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a3 es, no, or unkown) | (Ilyes givower er detesof service) iy i eh ht 
= wgren San Aes a, 
u mewn | Léerrdo Ata ar ema tbr pad. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


death. Page 4 may be retained by the hospital or attending physician. 
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After this ce 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 
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AS aay aa ES 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before peel 
Montgomery ees a, STATE Arkansas b. COUNTY 
b. ‘write RURAL ag dusseage teen limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sas Vural) 12 days Hot Springs w/o 7.3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Sie 
U. S. Naval Hospital Rt. 1, Box 180 ves] nol 
3. Bane Ue First Middle Last 4 BRIE Month Day Year 
(Type or print) Amelia Della Church DEATH May 3 19 65 
5. SEX 6. COLOR OR RACE | 7, marRIED [SE] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
F ae c. last birthday) Months | Hours | Min. 
‘ema aucasian | wiooweo] __ ovorceo[]| Nov. 28,1914 adler ao 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Howsewire c a Chattanooga, Tennessee U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William T. Camp Della Thomas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Adgre: 
(Yes nog nko) i aicaleakall Géknowna Ae ceuecnre Rt .A4"Box 180 


Eldridge B. Church, Hot Springs, Arkansas 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
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a Hour a.m. While Not While factory, street, office bidg., etc.) 
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CleraFon mo. PHys. {1 pirector [_] Phys. May 4,1965 
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| Ecype) J, E. McClenathan M.D. U.S. Naval Hospital, Bethesda » Md. 
2a. BURIAL CREMATION, 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) . 

Burtat-rransit 5-4-65 \onattsneogd yMemorial Park Chattanooga, Tennessee 
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Item 18. Give Pages 1, 2, 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: * 
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gave rise to immediate 
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MEOICAL CERTIFICATION 
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street, office bldg., etc.) 


22 196: 


21. | certify that f took charge of the remains described above, held an Autopsy 


death resulted from: 
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TO DEPUTY 
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V4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND j 
FOR STi 06596 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10067 
» HEALTH D PI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before agfilssion) 
a. STATE , b. COUNTY 
— abipad MARYLAND ae} ‘be /é arate aead 6 apa Pee at 
BES as limits, c. LENGTH OF STAY IN 1b || c. aA vi {If outside corporete limits, write RURAL end give negrest town) 
Z55 £8 , | te! Se 
oO On. +. = 4 
210 oo (if not In hospital, lve.street qddress) || d. Sacer ADORESS i ‘ 6. IS RESIDENCE 
Se) ay gi l ; : 7 ON.A FARM? 
me #8 Vitis || COY Bernninal vest] nol] 
2. 2 3. NAME OF 


INER: This certificate should be executed withii 


TO DEPUTY ME! 


24 hours after death. If any delay’ 


es 1, 2, 
‘orm = 


BRUCE CLARK 


(igen ont) ELMER 


IFUNDER TYERR 


4. DATE Month Day Year, 
fem diKy (eee 
dey) 


PRIMARY (} or CONTRIBUTING () 


6. GDLOR PRLRACE | 7. MARRIED EVER MARRIED [] | ® OATE OF BIRTH 9. AGE (in. wears iF UNDER 24 HRS. 
=] 7) last Dh Months] Days ) Hours | Min. 
el WIDOWED [7] oworced[]} Y—2-/ —O 3 yrs. 
as Pe 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: &E during most of working life, even If retired) ~ COUNTRY? 
Ge House of Representatives-U.S. Capiltol Portland, Oregon Uy ook. 
2 ve on 
3s g5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EA 
Ee &5 Emerson Bruce Clark Ida Eberhart 
oo cy 
=6 is 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ = (Yes, no, or unkown) | (If yes give war or dates of service) #2 
si 2s no ae Dorothy M. Clark Same as 
e2 se 
os oS 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (), and {c).] INTERVAL BETWEEN 
eS 2s PART |. DEATH WAS CAUSED BY: Cardiorespiratory failure due to pe 
a 2S 7/0 IMMEOIATE CAUSE (e). I i 
Se o2s. 7 7/ 7 DUE TO : 
2 Ba Conditions, If eny, which () of alcohol and a short- 
sk $S& gave rise to Immediate 
= 25 cause {a), stating the ( DUE TO : yf 
on underlying cause last. w_acting barbiturate. A 
2 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(a)|19. WAS AUTOPSY 
fae ee ’ 
ee) YES No 
2A vex 
25 0a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
7 
3 
2 
G 
on 
@ 


Page 4 should be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


ine 
5 
= 
2 
s 
‘20° 
= 
= 5 CAUSE OF DEATH. 
5 b 
& ia 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County (State) 
2 (5 Hour em, {inte Nec anton factory, street, office bldg., etc.) 
e 33 .m. 19 at work Let work 
tz. a8 21. | certify that | took charge of the remains described above, held an Autopsy p<j; Inspection }«, Inquiry $<, and in my opinion 
834. - ‘ , 
efe5% death resulted fom: Natural causes [_], Suicide [[], Homicide {}, Undetermined manner [_] 
Pos 3h CHIEF MEDICAL EXAMINER [_] 
2eses MAHER m.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
3 - - 0. 
eos So AL ER 
gfece fe ceppartion ins Dye, (96,5 
ose Ei RAME (lye) fi ECLDEWV e é Adbréss S city, town, or county) 
83's es 23a. BURIAL, ers 23b. DATE THEREOF 23c. NAME OF CeMEtERY OR CREMATORY 23d. LOCATION (City, towo/or cotnty) (State) 
fees ‘Ss clfy) A 
aSE os AS ONA | 5/4/65 Rock Creek Cemetery | Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 

dq 
VR AISMI 
mann lesaclh. 2941 Jat WW. pe MAY 1965 Pr a 

7 


— 


\ 
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inamy event, within 72 hours after ddat 


in 24 hours after death. 


‘ompletely filled in by the funeral 


remova carbon papers. 


law requires that the death certificate be executed withi 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
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SNHOLY Cross HOSP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06597 CERTIFICATE OF DEATH { 


ig oe 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before adm|sston) 
a. 


Mey TAQME MARYLAND 
b. CITY OR TOWN (if outside corpdrate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


Sever Siri 6s appar. 17 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street eddress) 


a. STATE b. COUNTY 
Mp AMIE, 
¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


SILVER SPRINGS 


d. STREET ADDRESS 


S/N. FALKLAND LA, 


6. 15 RESIDENCE 
ON A FARM? 
ves(] nod 


3. ap enli First Middte Last 4, oe Month Day Year 
Cwpecrmmy — A/CHARD Shuster COLE | Beata /7] - 4 wSs- 

5. SEX 6. COLOR OR RACE /7, MARRIED [3q NEVER MARRIED [}| ®& DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 

0 ast birthday) (Months | Days | Hours | Min. 
A-V. widoweo [-]__bivorcep{-] (2) vrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) d DUSTRY OUNTRY? 

Me ingineer Private Conaultant| Tarentum, Penna. Oat 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Willian Cole Lillian ff, Wall 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT t. 

(Yes, no, or unkown) | (If yes give war or dates of service) SOS EU UNICONO. | 2 ceentary ¥, SRE Spring. Md. 
lo 282-10-2824 | Mrs. Marie €. Cole, 1541 No. Falkland Lane, 


18. CAUSE DF DEATH [Enter only one caus. per line for (a),ab), and (c).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


“7 dag 


oO 


* IMMEDIATE CAUSE ( 
Loe 
ar 7 DUE TO ¥eS 
Conditions, If any, whitch o 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. pe snecat 
= oo 

Fy CHANIC TULMon Rey EPA Ssmr ves fq NO [7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ra Hour a.m. While Not While factory, street, office bidg., etc.) 

Fr] 

= p.m. 19 at work} at work 


21. | certify that (I) (this-hespttal) 
saw the dgceased aliv. 


22a. TM RE 


22c. PHYSICIAN’S 
NAME (Type) 


ended the deceased from _Ae/m0O 63,19, to S/¥/, 19___, that (I) (yef fast 
19____, and that death occurred at//_/°_M, from the Causes and on the date stated above. 
; 22. DATE SIGNED 
. M.D. re Diavcror C] evs. | S75 /6s 
22d. ADBRESS 


tly C. SCeuees AQ! 7720 Wyscousil Aue Bermesor Mp, 


23b. DATE THEREOF 


23a. L, CREMATION, 
AL 


BURIAI 
REMOVAL (Specify) 


24. FU iL DIRECTOR Od. 
Warned &. Pomme, 9g 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


i deghae UC Oze Pa. 


25a. REC'D BY REGISTRAR 


DATE MAY 1 0 


~, Silver Spring, Md. 


iL: MARYLAND STATE DEPARTMENT OF HEALTH 
f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10069 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Z), 


FOR STATE 
HEALTH DEPT. 


MARYLAND 


Ti. BJRTHPLACE (State or forelgn goun 12. CITIZEN OF WHAT 
Mer og Col, | HS 
G re é Ome &, 

14. MOTHER'S MAIDE! ei 

3 Lex Cir Chr aGolla Maa Lilja 

15, WAS DECEASED EVER INU, Address 


U.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) (chp eg service) ~ 


no TORS, Hirriny Morne. Kaeerdss 
18. CAUSE DF DEATH [Enter only one cause, per line for (a), (b), and (c).3 3 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4500 DUE TO 
Conditions, If any, which 
(b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


13. FATHER’S NAME 


and in any even 


ees $e ¢. LENGTH OF STAY IN 1b t town) 
g2- 3 
g22 §° AO MOS, 

sin Be pital, give street address) ||/d. STREET ADDRESS ‘ @. 1S RESIDENCE 

pa Ss x ON A FARM? 

Seiten GNC 1800 ves{_] no) 
Sv. 2 3. NAME OF 7 Fi Di h ¥ 
se. = . rst Idd’ . Last 4, DW A: Day ear 

5 2 DECEASED OF 
ae £2 (Type or print) EVA. E. OLISON DEATH J. 19 65 
pet Lae: 6. COLOR OR RACE | 7, mari D 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 VEAR|IFUNDER 24 HRS. 
=. Webs RIED [-] NEVER MARRIED [] 75, g, / F< san Months] Days | Hours | Min, 
28 WIDOWED 4, DIVORCED {_] TS yrs. 
se z 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 
ea durl lost of working life,evenf retired) INDUSTRY 
Se 
‘S 
2 
5 
3 
2 
= 
N 


in Item 18. G 
r’s Office along with form PM3. 


-transit permit. File pages 1 an 


cremation, or removal, 


the word “pending” in pen 


Id be forwarded to the Chief Medical Examine: 


XAMINER: This certificate should be executed wit! 


i 
5 
© 
x 
8S & | PARTI), OTHERSIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
ya = Sa PERFORMED? 
20 0 3 ves [] not 
Bo os i | 20a. EXTERNAL CAUSE WAS 2 yr nature of Jedury in P: ‘or Part Il _p§ Ite; 
= fe & | PRIMARY [] or CONTRIBUTING, oe Af 
= Ze 3 | CAUSE OF DEATH. Mv 
cA 2 = INJURY (Home, farm,| 2} (Clty or town) (Cour tate) 
a 2 Sb £ street, offigg bidg., etc.) 3 7 
Be ome a Not While VYLe. 
e ey = at work] at work z 
P= 2 . r " * 
ty. as 21. | certify that | took charge pf the remains described above, held an Autopsy oh Inspection re , an fy opinion 
8 = 4 ie 
x eee ea death resulted fygf: Natural causes }¥], Acc [], Svicide [[], Homlclde [_], Undetermined manner [_] 
ae B8 MEDICAL EXAMINER 
Be gsee TUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a3 a SIGNATUR .D. 
oas {oO ED) 
> TEs EXAMINER'S dD WL 127 ee fof Se ira 
5 asshs a NAME (Type) ECLDEN ¢ OL © ni EMAC: cornty, 6 
Hsgs>= 23a, BURIAL CREMATION] 23b. DATE THEREOF 23. NAM a CEMETERY OR CREMATORY 23d. LOCATION (City, tows%or county) (Gtate) 
220". R AL (Specify! i 
ea i Glenwood Cemeter Washington, D.C, 


24. FUNERAL DIRECTOR 2901 YRRES St 5 N.W z 


VR ALSME The S.H, Hines Co. Washington, D.C, 


3500 4-64 


25; 
DATE 


APO GBS foods, qed et 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10070 
1. las ca DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
' a. STATE b, COUNTY 
No Nhgomere MARYLAND Med . Monk 
eEz es b. CITY OR TOWN (if outside corporate limits, f ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ben 238 write RURAL end give nearest town) 
gS2 £8 Riera. ie 2 fonsyitle. Mentos. | fire. Leytors Vile. 
ein Be a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS @, 1§ RESIDENCE 
. of ‘ / a DNA FARM? 
& ge M4 say tonsyilte Powltrg Fa rnr. | daytonsville. Pot ry lore ves [4 no) 
sz. 3 NAME OF Firat Middle Last 4 DATE Month Day Year 
= ag BECEASED Kh ” DEATH 1945 
ee =e 6. COLOR OR RACE | 7, MARRIED “NEVER MARRIED IFUNDER 1 YEAR|IF UNDER 24HRS. 
73 Ss is = Months | Days | Hours | Min. 
Ea ve 2 | WIDOWED 7] DIVORCED 
gts 2s ON (Give kind of work done] 10D. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
-2= SE irking life, RK retired) INDUSTRY n eS A 
3S a 
25 w > (Zi £70 ! 
se .& c 
ess gs L Ta. WIQTHER'S MAIGEN NAME D 
ges Ss Pet, eR ARRIe Worse 
<8 ES 15. WAS DECEASED BVER INU.S. ARMED FORCES? | 16. SOCIAUSECURITYNO. | 17. INFORMANT ‘Addrass 
Neco ae (Yes, no, or unkown) oe ee Gar rie e @ (/e Me 
=v 2 Coo Pp R— ix ‘ vA : 
sos S$ ~~ 
ges E 5 18. CAUSE OF DEATH [enter only ona cause poy lina for (a), (b), and (c).J : INTERVAL BETWEEN 
28 as > aid ONSET,AND DEATH 
De hates PART |. DEATH WAS CAUSED BY: £ 
oe Bs : IMMEDIATE CAUSE (a), : <4 . 
£25 SS OF7,6 DUE TO ’ I igs / 
oes ss Conditions, {f any, which (b) f 
B22 3 § gova rise to immadita { 
Ei 8 couse (a), stating the 
suo o . 
sre = undarlying causa last, (c) * — 
cd 35 aa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | |19. WAS AUTOE SY 
2Zo2 3 ~ |= 
R2s Ze Als YES no [] 
3 we 3s = 20a, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18) — 
328 = vf 
See go & | CAUSE OF DEATH. 
= ee os = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLATE BE RUGRY Hoe. Farm, 20f. (Clty or town) County) (State) 
LES me a Hour a.m, While. -— Not While eae as 
gS. Se = mT, 19 at work] at sar : 2 : , 
=z as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection [Q, Inquiry and in my opinion 
{ 5 eee eo death resulted from: Natural causes 4, Accident [_], Suicide [_], Homlcide [_], Undetermined manner 
as S° CHIEF MEDICAL EXAMINER [_] 
E25 2 SOUR . mp, ASSISTANT MEDICAL EXAMINER [_] - 22. DATE SIGNED 
ga5 55 DEPUTY MEDICAL EXAMINER 1] Moy 7 196 o—, 
= 1 
E = sE53 “a ae a o # N GQ mes A 18 ha Address (Street, city, town, or county) a = 
SSeso= . 23a. BURIAL, CREMATION, 23b. DATE, THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ssefsh BEMOTAL TSpecify) 5/9/65 Li ‘In Pi 
eestos \ Meee incoln Perk., Rockville, M 
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nm papers. Pages 1 and 2 
hin 72 hours after deat 


[transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10071 


1. 


PLACE OF 814 Glennbro R 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sees Sthes age Racet Se. mit Reet 
MARYLAND aryland ontgomery 


b. CITY GR TOWN (if outSide corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
10 Years ethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS. 


7814 Glennbrook Road 


. NAME OF First Middle Last 4. DATE Month 


type erent) Pearl Ss. Couts team =6May 


rd 


SEX 6. COLOR OR RACE ]7, MaRRiED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White WIDOWED ff] pivorceo[-]| 1O~28~-1880 84 a ‘seed mie a iis 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ls | INDUSTRY COUNTRY? 
Housewife - - - Tennessee U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


William Swindell Louella Freeman 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) (ies Dive war or dates of service)| 


= = 


a Ps = James LaMar Burford 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).] een ee 
I : = ops — ~ 2 
7 Peapimediate cause iy _ARTERIOSCLEROTIC _ MeqeT. Disen té SOR. 
DUE TO 


Conditions, if any, which (0) AKTERIO SC CEKOSIS ‘ GEWwERAL G YRS. 


gave rise to Immediate DUE TO 
cause (a), stating the EF = 

underlying cause last. (c) CEKEBKLT. LUEROMBOSTL WITH Hem [Pee CH, Lr 3 aS 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. RS AUT 


ves[] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, Street, office bidg., etc.) 


p.m. 19 at work[_] at work 
21. | certify that (I) (this-heepitel) attended the deceased from. , 194 to. , 19.45; that (1) (we) fast 
saw the deceased alive pn. FRIL_20 1965, and that death pecurred ate 24M , from the causes and on the date stated above. 


} 22a. SIGNAT - 7) ley DATE SIGNED 
d 1 y : ATTENDING MED. STAFF — oe 
MM Ces (om, mo. Phys. (24 _pirector [] pays. CL] GS -1-G6S 


22¢. PHYSICIAN'S | $5 ADDRESS 


meorl feo M. Cverrs, Md. | 8215 Miscowsul_Avé, BerHesoA Md. 


REMOVAL (Specify) 


. BURIAL, CREMATION,| 23D. DATE THEREOF | Zac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


z 


1965 


“ADDRESS Zz el sa RED BY REGISTRAR Poe: Ries tiene ——— 
' ora nbotc D180 Wrenn Gh ton MAY 6 eb 


RY 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending p 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


2 


filled in by the funeral 
papers. Pages 1 and 
thin 72 hours after death. 


oy 


SS 


‘ician and completely 
pee remov n 
, and in any 


mit. Then 


attending physi 
filed with the State Dept. of Health prior to burial, cremation, or removal 


transit pert 


hysician. 


, page 3 should be detached for use as the burial: 


director, 
should be 


VR A15 (4) 
15M 4-64 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anktlive, 
i 


06603 CERTIFICATE OF DEATH A 


1. PLACE hu DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 


a gs F a, STATE b. COUNTY, 
) (7 MARYLAND v Pros Son cz 

b. CITY Di ¢. CITY OR TOWN (if outside corporate limits, write RURAL end glvefearest town) 
write RI glv&nearest tow) ‘ 


Hapa outgfie corporate iimits, | c. LENGTH OF STAY IN 1b 


en Tmo 


d. NAME OF HOSPITAL OR INSTI 


Nat In prea street address) 
ome 


\ WE Kg prin 
a an an Oo 0, 18 RESIDENGE 


TON (i 
4 ON A FARM? 
LOAF obeh QeSr 2g Hon€ { SBF hetg hill Rd. ves{_]_nobdl 
3. NAME DF First Middle Last 7, “DATE Month Day Year 


DECEASED 


(ype or print) Moeorton bsarens RKO Erk ») DEATH MA {3 269 


5. SEX 6: COLOR OR RACE | 7, MARRIED [5° NEVER MARRIED DATE OF BIRTH 9, AGE (In years IFUNDER 1 YEAR FUNDER 24HRS. 
AL c es Oo fast birthday) Months] Days | Hours ) Min. 
ia GUSH [6 | woe DIVORCED [] 27, 188t ars) 
10a, USUAL OCCUPATION Give kind of work done | 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
oe most of working life, nif ioe by eal 3 Me COUNTRY? 
wer. (retire of a Pai ompanuy hederick, Net, 
13, FATHER’S NAME 2 Ta. MOTHER'S MAIDEN NAME 
James Holland Crawford Qrances Waters 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AdarOSSS Ly ; 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 2 en BY ning, (ed. 
No na. George 9. Cunningham, 412 v 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ERA Ee 
PART |. DEATH WAS CAUSED BY: 
"| IMMEDIATE CAUSE (a) BRone HoPN Ebi oat (A DAYS 
4 
4500 DUE TO 


cette Cmca) 0. GENERALIZED ARTE RLOSCLEQDSIS Lies 


cause (a), stating the DUE TO 


underlying cause last. (c) 
S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) | 19. Reeacena 
= P = 
= x 
S| ARTER scteRotic AEART Ddisense WTA Con CESTIuG  Hpucughes Cy 10 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18. 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NDTI EDICAL EXAMINER) = 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bldg., etc.) 
a E While Not While git 
= p.m. pe TR at work[_] at work L] 


toMAY 13, 19 45", that (i) (web last 


, from the causes and on the date stated above. 
22, DATE SIGNED 


22a. SIGNATURE 
Tema d Aap pigln, uo, SB inn RAE OL MAY 13, (905° 


22c. IN’S 22d. ADDRESS 
TESA s §  SReenetoN |'a3'3'3 GWiSeonsa’ AUE Aw DO, 
23a. REMOVAL {Spectt)) 


21. | certify that (1) (this hospital) attended the deceased from 19 
saw the deceased alive on_Mgt4 (1 _19 (5 and that death dccurred at “2° 


EM aT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
ipecify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06602 CERTIFICATE OF DEATH 40078 


eS 


ry 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If eur Residence before admission) 


“oN Montgomery varno |Maby Tana Moritgomery 


b. CITY OR TOWN (if outside cory rporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Ba RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda * Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. eee 


’ ! 
y |_5411 Linden Court 5411 Linden Court ves []_noge] 
os WANES First Middle Last 4. DATE Month Day Year 
{Type or print) thao L> CROUCH | DeatH IWA Me “LO 190 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9, AGE (in years [1F UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED [_] last birthday) |wonths|-base-|- Hours 1 Min 


Male _| White winowe[] _pivorceo[]|_ 1-10-1899 66 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Management Camera Company | New York USA, 
13,” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George J. Crouch ? Connor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service: k 
see een "| 073 05 7269 F, Fugenie Smith, Sete eshneep, Court 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (), and (c).3 V Matrraneapenint 
ey eaten RENAL FARE wks 
TH va DUE TO =a 

Conditions, If A which wCheenit  GlomEfulowErnki TiS Ys : 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. aS AUTOR 


yes] No DY 


ithin 72 hours after dea’ 


etely filled in by the funeral 
in papers. Pages 1 and 


cremation, or removal, and in an 


l-transit permit. Then please remg 


or attending physician. 
After this certificate has been signed by the attending physician and 
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20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bldg., etc.) 
p.m, 19 at work at work Oo 


21. | certify that (1) tthis-hespite attended the bane from. that (I) twe) last 
saw the deceased alive on. Ra 19.4 $- and that death occurred at JO AM, from the causes and on the date stated above. 


Ze. SIGNATURE he 22. DATE oe 
ATTENDING 
So binecror C] prvs. C1 


22c. PHYSICAAN’S ce ADDRESS 


| MMO Rictare H. Pollen  |jose SummiT AVE one wd, 
23a. REMOVAL eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
oe at 5-21-1965 |Cedar Hill Li Sremntecy | 8 M 
24, FUNERAL DIREC ADERESS 25a, REC'D BY REGISTRAR | 25d” REGISTRAR’S SIGNATURE 


se S Ah. buc Hin Ween beWbollY 24 1965 | Joeortic Qty 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


2 


| 


a% MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08603 _CERTIFICATE OF DEATH 10074 


doi luting most of workin: i dife, ven if retired) 
VEE Wie” 


Lid] A 


ys @2 ; SSS54 

= 82 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, i institution: Residence before edmission) 
s2 a. COUNTY bc 

§ ae J en MARYLAND LAR, 1, Lf 3 BA ii PELL Y 

2 205 b. CITY OR TOWN (ifbuiside eon ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN It ‘outside ‘gorporaie | limits, write BURAL end give neerest town) 

x 3 5s write RURAL end“give neerest town) vA " ea BALL 

Wye ‘ Sp. i Zda, Wan 6 Ke LY 

= ) af d. NAME OF OSPITAROR INSTITUTION [if not in hospital, give street address) S) 1 d. STREET ADDRESS.” yy IS ae 

z oy a g ON A FAI 

as ale Dh (, | Lf CLLR wa SO 4 LE 

ee: . feel Tote BSE Narsia a nuslesce nt Gnter Pr Lh Fok ve yes [] ne Noy 
as . first ‘Last, 7 ‘DATE Month Dey Yeer 
aan DECEASED 4 | j = 
e at {Typa or print) few Fo er | SEATH aay “f 963 
noe ey 5. SEX )6. COLOR OR RACE/7 marrieD |] NEVER MARRIED @. DATE OF BIRTH ~ 19. AGE [In yearsJF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bs = cod Saga lest birthday) |"Months| Deys | Hours | Min. 
59 wipoweED [E}-—~ Divorce [-] 2 Sale. q SG» | 
goof 10a. USUAL OCCUPATION (Give kind of work CE (County jan cou 42. CITIZEN OF WHAT COUNTRY? 
£ 
a 


Oe KIND OF Yooe OR INDUSTRY | 11, BIRTHPLACE (County & ‘State, or foreign cou! 
Pach ae SSA CHO SLITFC 


13, FATHER'S NAME MOTHER'S MAIDEN NAME 


oO Op! Open oe cece y 


s that the death certificate be execut 


21. | certify that (I) (this hospital) attended the deceased from... ee 19.48, that (1) (we) last 
saw the deceased alive on. S., and that death occurred atk? eM, wg the causes and on the date stated above. 


22e. SIGNATU i= “ ee 22b. Dares 
EN ‘AFF si 
c ae mop. | PHYS. [_oneecror oO PHYS, aie 
22c. PHYSICIAN'S . ter 


NAME Wihay Ey ae Pea (eda, 224. mie ae eS Rd aw) Wu) WT Yes 


md 


TO FUNERAL 


3h 
Bas ape ff SIA EKOS? 
wae et -_ * 
s5% is WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. sNSOiaae a ‘Address 
£83 or unkown) | (If yesgivewerordates of service) , 5 
Ses we) Eo hen shall Dipak Ag by a eS ER 
Ass § 18. GAUSE OF DEATH |Enier only one couse hia ae Fling for (a}, (b), end (cl. "| INTERVAL BETWEEN 
55 ‘ . PART |. DEATH WAS CAUSED BY: aA andl ee 
Sepak IMMEDIATE CAUSE (a}_ AA {| A — 
-¢ Ae : 
i538 +O DUE TO 
E226 i eny, which (b) is aa 22002 
va" 3 ca rise to immediete couse =| g 
eats 5 (@), steting tha underlying ( OVE TO 
‘e eae = cause lest. {e) 
Boos z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Hoses = a 3 PERFORMED? 
UES s LARK os Yes [] No (] 
me SE g i] Se Pe ae eee A “2 oe a= aS eee 
moss = |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW NJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
£ i 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ono 
ge22 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ag 2 = = _ —— 
(Per ps § | 20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
z Ay a isurMara: While __ Not While fectory, street, office bldg., etc.) | 
pe 3 3 aah D at work [] et work [] H 
‘oad 
HeO8 
HORS 
“2u3 
2 
a 
id 
o 
& 
a 
S 
Be 


be filed with the State Dept. of Health prior to burial, 


‘23a. BURIAL, a DATE THEREOF - = NAME OF bey a "OR sy ue | TORY 


CEE SRY S078 OS 


24 Fl La Poe 'S SIGNATURE (5 APRESS 
| DMA Lt SSCS 


23d. LOCATION (City, town or Sarl i 
APN EP opt Ce 


ore ae 


ef CEL OP OR 


TO HOSPIT. 
death. Page 


REC'D BY "1065 
VR AIS (4) 


15M 7-62 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


1 and 


letely filled in by the funeral 
within 72 hours after death 


carbon papers. Pages 


ny even) 


ysician 
lease femo’ 


transit permit. Then pI 


d with the State Dept. of Health prior to burial, cremation, or removal, and inal 


director, page 
should be file 


VR AIS (4) 


20M 


1/65 


hs 


MEOICAL CERTIFICATION 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10075 
Ee ills la, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sd, a. STATE b. CQUNTY 
WN o8t Gomer MARYLAND Md. Prergomenn 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town) 


me RURAL and give nearest. |town) a 
Liven Se Qing IS Asys HX Situen s 


d. NAME OF HOSPITAL OR INSTITUTION. hi @. IS RESIDENCE 
Is not In hospltal, give street address) ; STREET ADDRESS yg gu = ay mMeR ow Is Rese 


\4 oly Cross iWosMxcl == ees. Soins ves L] nol. 
a a ~ First Middle Last 4 Pig Month Day Year ¥ 
(Type or print) ie Ruy #-, Daski ei\ DEATH MA 4 27 19 &S 
5. SEX 6. COLOR OR RACE |7, 3, DATE OF BIRTH 9, AGE (in, years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [~] ; aes irthday) | Months |-Days | Hours | Min. 
W wipoweD [Xj DivorceD [7] 3 fio ! 14 | 
7s, USUAL OGGUPAT TON (eve Kind of Wark one) 10b. KIND OF BUSINESS OR TA BIATHPLAGE (Goanty & Stas, frelon ent) | TE CITIZEN oF WHAT 


during most of working life, even If retired) 


ag SEY. Gis Di § Steve ae Rawe bia us 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


MiecHae/ / ozz0ho oe 


15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


“Alo unkown) lai (NERY MRS Pas Me % em aw pL sea 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per Ijne\for (a), (b), and ON CEERI BEART 


PART |. DEATH WAS CAUSED BY: ae u 
—” IMMEDIATE CAUSE (a) i 
227 a 


“%: DUE TO 
Cenditions, If any, which (by 


gave rise to immediate Het res 
cause (a), stating the By 
underlying cause last. (0) Uh 201 MOK 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS| 


j. WAS AUTOPSY 
PERFORMED? 


YES ft 


COND\TION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury {n Part 1 or Part 1! of Item 18.) 


20d. INJURY OCCURRED 
While Not While 


at_work at work 
le erases to. that {I) (we) last 
19. and that death occurred a' , from the causes and on the date stated gbove. 


. DATE § 
Payee Rector CL] PHYS, alpey oe 6S” 


a7 Bal: Perez, 1015 Spring St,, Silver Spfing, M 


23a. BURIAL, reat | 23b. DATE THEREOF i NAME OF = a GREMATORY “Ay 23d. PAs (ee town ne (State) 


24. Bor a may 30, = 3¢ amen ie ! VET LN BY vas = aeT er 


\g anne et SSS eer UN 1 1965 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


ok 


pers. Pages 1 and 2~-~. 


event, within 72 hours 
Sh 


d completely filled in by the funeral 
pee we carbon pa 
a 
fi 


permit. Then 


cremation, or removal 


10 HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
After this certificate has been signed by the attending physician, 
ri 


= 
: Be 
Bus 
Sled 
a 288 
2322 
3 S55 
S <= 
Sess 
Bios 
2s 
Sas 
= 252 
Poet 
SESo 
3 aed 
£2,608 
eta 
o 
STs e 
> 
Bean 
Bees 
tA ae 
BRoe 
25% 
mm = 
orc oc 
SEoe 
oy DOS 
eu Se 
Fess | 
7+ S 
=z 
os os 
sree 
£2 
Bota 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06605 CERTIFICATE OF DEATH 
J. bed we 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Fs a. STATE b. COUNTY _ 
Tvl e620: MARYLAND LAL L) Sh: EY PY NYA 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (If outside corporate limits, write RURAL and givefiearest town) 


write RURAL and give nearest town) eae 
ee Pfeas : Z Kelle 
6 street address) 


4 cwaescles 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, FE STREET ADDRESS @. 18 RESIDENCE 
; ON A FARM? 
ase gad CY DO SAE a Ave. ves] of] 
3. NAME OF First Wie pgitas Middle Last 4, DATE Month Day ‘Year 
DECEASED ; OF ; 
(Type or print) hake A356 wes DEATH “2. 19 (Best 


5. SEX 6. COLOR OR RACEY 7, 1ED NI M D 8. DATE OF BIRTH 9, AGE (In ’s | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
TOMAR EVER PIARRIED Dg fast birthday) Months | Days | Hours | Min. 
L77COCE. A 


eg pe WIDOWED [-] pivorceD[ ]| 5, / (af ss yrs. % S| 
Ta, USUAL OGGUPATION (Giykind ana 108. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fereion couniy) | 12, CIVIZEN OF WHAT 


during most of working liféy even If retired) INDUSTRY ee 
Be ffasola, ttrdl ASA: 
13, FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 


he aoee Devs | Llaey Aee WAN va 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) i Gite war or dates of service) 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rar oor eT, Pulmonary abtectan, Clalnat 
76d. DUE TO P. beni , 
Conditions, if any, which 0) v~omno ly» 14.20 gw : 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). : 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Ee Mae 
ves Pf no] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


19 at work |} at work _| : 
21. | certify that (1) (this hospital) attended the deceased. from 19S, toil , 19, that (1) (we) last 
saw the deceased alive of. eae ake and that death occurred at 2“ M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2a. , SIGNATURE 2b. DATE SIGNED 
ae : TENDING p= MED. STAFF — 
lucent J. ODev. vit £ wp. PHYS. Ot Director (Pays. ey/ (ye L & 

2s, PHYSICIAN'S 22d, ADDRESS 2 ; 
NAME (Type) OYIS~ Ularmagn Avy > Thea hg 


VAL (Specify) 


IN AC 


ER 
5 -/PI3SL 


_ 


23a. PEMA est | 23b. DATE THEREOF 


me di OF CEMETERY, OR eal : ee ae a wd 
ADDRESS U_) 28a. REC'D BY REGI 25 GISTRAR'S $)GNA, 
pelt rl Why 24 809) fOr 


Wey MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 My 
ei CERTIFICATE OF DEATH 10004 
2 AeA = =o 
223 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Saag a. COUN a. STATE b. COUNTY 
272 7 gem €n MARYLAND LIAL 7 CIID PIO MTCOMIELY 
Sos b. CITY OR se (if outside corporate/limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) , ¥. 
= 3 Silver ZS weks S/CVUE2 Shreve 
woe d. NAME OF cerita OR INSTITUTION (if not In hospltal, give street address) hh STREET ADDRESS @. IS RESIDENCE 

N 

2ar- ON A FARM? 
Be Cesen (lepnt A) Mase drig Zanes yes No 
mee 3. NAME OI First Middle Last Month Day “Year 
Bee DEEASEO 
25m (Type or print) Mee DEATH So 22 19 657 
5. SEX 6. COLOR OR ah 8. DATE OF BIRTH 


7. ee NEVER Site 9. 43 idays 


IFUNDER 1 YEAR IF UNOER 24 HRS. 
FM ALS] YATE Rone Days Hours Min. 


£ 
s 
a] 
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s 
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S 
2 
g 
3 
= 
+ 
N 
= 
= 
= 
= 
2 
2 
2 
5 
3 : wiooweo [E}~ —_ivorceo-] Nov. 6, (¢0L|Go? yrs. 
-: eae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 os during most of vo ife, even lf retired) INOUSTRY Mo Co TeSoke 
S35 use es ntgomery Ma, 
2 e2c e 'e' @: 
B gc8 13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
2 
= wae Thomas H. Burriss Mary Agnes Gray 
Cee Fagen EVER INU-S.ARMEOFORCES? | 16. SOCIAL SECURITYNG. | 17. INFORMANT ‘Address 
& #E°e fo, or unkown: | yes give war or dates of service) 578 0 
S BES 37052 | Carl E. Burriss Same As 2 
3 Pes = 
2 eeperes 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 ; INTERVAL BETWEEN 
2 Se ONSET ANO DEATH 
2e PART |, DEATH WAS CAUSEO BY: Wale > 
ZS UES Wr, ele PNVAAK , BLATERAL And ) 
Ze se ra) 
=o Sss x ~ 
SEe55 , Conditions, If any, which 0) POET Py thon Arty Te A4KCTS Dity Ss 
Bee so iS gave rise to immediate 5a 6, we a 
Eo2- cause (a), stating the ETO SAwGitene EFT CSS 
25.555 Au i Ayes 
= s underlying cause last. — ABScEes 
=5 ase untertying cause:last, (c). tmeae 
SE 2 WS & | PARTIL OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
oo e SF == ee 4 
e58-3s 2 |6 CAR UNOmA CERVK With KEYVAcE METASTASIS | ves No [J 
zs sez = 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
=a 50S & | OR CONTRIBUTING [] CAUSE OF OEATH 
egsen | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
255 
= @ 222 3 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ZErZe S Hour . m. factory, street, office bidg., etc.) 
“2 a White. — Not While 
SE22 & = at work[_] at work [_] 
S322 a. 7 that (0 Tom) attended the deceased from_ C4 AC “2-19 6" “22 19.657 that (Qe) last 
ESSss saw the deceased alive on_ Aa 1S. and that death occurred at $<SAM, from the Causes and on the date stated above. 
es ©est 22a. SIGNATURE | 22b. OATE SIGNED 
sf : ATTENOING MEO. TAFF 
efags arris Gr. QKebeats Mo. Tay Le Mtision DEMS [oll]. S/o 
=ies 220. PHYSICIAN” a. ‘ADDRESS 
SeBs2 ) | | me Faces A, RoBeTS mil 6707 62. AVE: SICVER SORIN Gu), 
oZog 
feo os 3a. BURIAL, CREMATION, 23D. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (tate) 
of ota) L (Specify) 
Rae Sees Butt May 2) 1965| Mt, Carel 
NI) 24, FUNERAL OIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ 
ws \ZpancsV Barler layrneville Md, adgh 
20M 1/65 WY 25 4965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withi hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ok 


2 


filled in by the funeral 
Pages 1a 
fter 


completely 
jove carbon papers. 
y event, within 72 hours a 


i 


cS 


filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


VR A15 (4) 
15M 4-64 


deat 
= 


SS 


iv) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, reiivas 


06607 CERTIFICATE OF DEATH lL 


1, oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


re. a, STATE b. COUNTY 
itt oer Count MARYLAND Lee 
Db. CITY OR TOWN ( jtside corporat its, cc. LEN F STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and-give pearest tow! = 
Wbr1S01 on iB gis, 26 8Stett2 #0 L7y 3 
d. NAME OF HOSPIJAT 01 d. STREET ADDRESS, e IS eae 


R INSTITUTION (If not In hospital, give street addreSs) 
3, NAME OF 


Soe Wel, Sardi 1 S6od horieeds Cue? (fee ves) Not 


Middie Tast a, BATE Month Day Yeer 
(ype or print) ‘rose Can Ve Druler DEATH x 2 19 6S 
5. SEX 6 COLOR OR RACE 7, ManRIED [7] NEVER MARRIED [~] | © OATE OF BIRTH 9. AGE (in years [IFUNDER T YEAR IF UNDER 24S, 


F Es 2 ta day) (Months | Days | Hours | Min. 


WIDOWED RR DivorceD {7} yrs. 
Iba. USUAL OCCUPATION (Give kind of work done | 1D. KIND OF BUSINESS OR | TI. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) INDUSTR 77, . 
YEG Housewif Home WNC So FA. 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Jghn Agnes Murphy | x a Mary Bonahue 


Op, WAS DECEASED FVERINU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17.” IRFORMANT ‘Address yy © Checine, 
i, no, (owl yes Qive war or dates of service. bane 
—_ broke / f OO aS Rey 
18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).} INTI 4 
PART !. DEATH WAS CAUSED BY: ¢ Le 
IMMEDIATE CAUSE (a). Lt esttve ar 7 j fa line 


y a io / DUE TO 
antisoneelit sayeawnich »__Peferiostlerotr€ Cardio V4 $tte far ek 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. ite Sal eee 
te 5 7 . a 

3 Osfeofotocis Mie Comypression xpactemes of verTebrag vst) nop 
= 

& | 20a. ACCIDENT WAS ONDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF D) 

© | (IF ETHER, NOTI IEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (Stete) 
3s 

a Hour am. while — Not While factory, street, office bidg., etc.) 

= m, 19 at work] at work 


21. | certify thaf (I) (this hospital) attended the deceased from 1 to that 49 (we) last 
saw the deceased, alive mn Ses 19 and that death occurred a/Zam, from the causes and on the date stated above. 


22a. SIGNATURE,” + it DATE SIGNED 
YE Ee ATTENDING jf MED. STAFF 
ia ad M.D. PHYS. pinector CJ pus. C)|  S, 6S 


22c. PHYSICIAN'S 22d. ADDR E, ’ 
Dla) Kuc As? 4 4f | 219/ lenHS Meanie tee. Meshing tage 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ane i 


REMOVAL (Specify) a 7 ‘ ‘ Pe, 
June 1, 1965] Arlington National Cem.| Arlington, Virginia 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Jos. Gawler's Sons, Inc. 


Burial 
: 1S ashington, D. C. dt 3 1965, [Cherbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06608 meemo_cy CERTIFICATE OF DEATH 10079 


PLACE OF DEATH Fite est : AL RESIDENCE (Where deceased lived, If institution: Residence before ree 


a ig a. STATE b. COUNTY 
Montgomery MARYLAND Ohio 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and glve nearest town) a 


Bethesda & days Middletown oe ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. ieee 


4O\fhe Clinical Center, Bethesda 14, Md. 17 _Lylburn Road ves] no Gd 
3. NAME DF First ~ Midi 4. DATE Da Year 
DECEASED = Mertin : A ci DF " 
(Type or print) Frederick Denniston DEATH 196) 
5. SEX 6. COLOR OR RACE | 7, MARRIE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24HRS, 
y 7 D [x] NEVER MARRIED [_] last birthday) soe pl oar Hours Min. 
Male White winoweo [7] —_—bivorced(]|'7 December 1919 | 45 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Iron Worker Steel Kentucky USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Asa Denniston Nannie Jackson 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ; Ragress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recor 
Yes 1944 b5 27{-01-3203 | The Clinical Center, Bethesda 14, M 


18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] EER DEATH 
PART I. DEATH WAS CAUSED BY: e i 
MESURE eat a) Tracheal occlusion by clot hour 

4 /oXx DUE TO 
Conditions, If any, which ). Postoperative clot in prosthetic mitral valve 4. days 
gave rise to Immediate 

cause (a), stating the ( DUETD ‘at ‘ 
underlying cause last. (Rheumatic heart disease, mitral stenosis 20 years 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(2) 19. WAS AUTDESY 


yes fr] NOT] 


ifter deal 


urs after death. 
Pages 1 and 2 


ti) 


carbon papers. 
went, within 72 hours a 


completely filled in by the funeral 


or attending physician. 


6. 
= 
s 
= 
= 
3 
2 
£ 
=] 
3 
3 
4 
3S 
@ 
2 
2 
2 
3 
3 
Le 
a4 
o 
3 
s 
3 
2 
3 
e 
= 
= 
~ 
3s: 
= 
Ef 
a 
3 
= 
S 
S 
2 
he 
s 
é 


20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. I certify that 4 (this hospitad afte’ the decggned fro 1 Pot, to_May__3__, 19.05, that (h (we) last 
P a 


saw the deceased alive n° 92 ____19°2 _ and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE i DATE SIGNED 
< a ATTENDING MED. STAFF 
Ninn Dw A Rowen AND wo. PHYS. CT irecror [1] Pays. fot 4 May 1965 
Ze. PHYSICIAN'S Ue 22d. ADDRESS The Clinical Center, National 
ftina Starr Braunwald, M.D. stitut 1 : Z ' 
23a, BURIAL, Peele Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


REMOVAL (Specity) || ' : ° 
urial-trangit 5-4-65 |Woodside Cemetery Middletown, Ohio 
FUNERAL DIRECTOR ADDRESS ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


masiy | ROBERT A, PUMPHREY Bethesda, Marylatdve MAY 6 Sales a tsa 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos; 


TO HOSPITAL q Pc PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10080 


Hof sob 


u 2 — Fi Fon 

‘ 3 1. PLACE OF ‘DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, if Institution: Rasidance before admission) 

25 ee Soheaiit . STATE b. COUNTY 

One MARYLAND CE Blot d 

oe = meee. 

= ve | bécity or To; Ate Sadie {if out rata limits, c. LENGTH OF STAYIN Ib || c. CITY O& TOWN (lf outsida corporate Timils, write RURAL ond ni go te! tdwn) 

2a0 write RURAL and give, bd town) 

ts |e att [GE days. \K Sz Jyere_S, 

2,32 (LIND pox pt | dy LACE ELL G ae tt 

3 3 o d. NAME OF HOSPITAL OR ies (if not in hospital, ‘sy street ad es | d. STREET ADDRESS 3 Wea 

Ear. N AFA 

ea 5 Cay 

ses hash in fore Seni hance eon rs Kegel K ‘a fed ves C] No Ef 

3 & a geek ee First iddla Month Day Year 

= hi (Type or print) Wha Le , f ach. q DEATH WA rae 19a 

oss as ~ [6 COLOR GR RACE!7. apRiED n’MARRIED [_] 2 ode OF BIRTH 9. AGE is IF UNDER? YEAR| IF UNDER 24 HRS. 
he lost bit ol Maite] Days | Hours | Min. 

2104 fe whrte wows [] _ vwvorcn | Mees / Se) SEGL 74 


Wa. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (County’& State, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, evan y 


te Otte wer Kew i 


Lt S LF 2 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a gatet Ris == = 


Lanse l ew King 
15. WA Pence, D EVER IN &£ ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 28 ‘Address 
INTERVAL BETWEEN 


{Yes, no, or parte) (Hyas givawarordatesofsarvica) 
284-10-1517 | Hfesp,'fa/ Pe MS 
18. CAUSE OF DEATH [Entar only ona causa par lina for ( fa), ; (b), and (c).] ONSET AND DEATH 
IMMEDIATE CAUSE (a) Aympe OS EEC OAS Ss Li).02a 65S 


PART |. DEATH WAS CAUSED ay; 
soe | DUE TO 


Conditions, if any, which (b) 
gave risa to immadiate cause 
(a), stating the undarlying 
causa last. (a 


DUE TO 


icate has been signed by the attending physicij 
as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥g 
ys 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q Set ees a PEI 

< ves [] No Je] 
& |20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 18.) te 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a. = = 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm,’ 20%. (City or town) (County) (Stata) 

5 Hear cain. While __ Not Whila factory, shreat, office bldg., ate.) | 

2 p.m, 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the deceased from. » 1965x; that (I) (we) last 
saw the deceased alive onLAN....Doecscsnssnd IC Iac 


22a. SIGNA 


me NS ae Ooms 
22c¢. PHYSICIAN'S 22d. 0 Ca . 
NAME (99) Stuart L, Nelson 7600 C e., Takoma Park, Md. _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) Acacia Memorial Park Cemetery Rt.91 Mayfield, Ohio 


May &, 1965 
24 FU sept C7, DRI 25a. WAY vege so Fe 


a ne. er Spring, Md. |oar 


M.D. 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after death. 


al 
YT and 


vent, within 72 hours after 


ompletely filled in by the fi 
carbon papers. Pages 


cremation, or removal, an 


|-transit permit. Then ple 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06610 CERTIFICATE OF DEATH 100 
ie eye eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery ay a. STATE Maryland b. COUNT’ Montgomery 
b. Sern) mf sy sere pup peas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
(tural)| 11 days x Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. psa 
U. S. Naval Hospital 7. 7035 Wolftree Lane vesL] no EX) 
3. ae? First Middle Last 4. BATE Month Oay Year 
(Type or print) Marylouise Rauzino Doolan DEATH May 1k 19 65 
‘ 6. COLOR OR RACE | 7. MARRIED Bk] NEVER MARRIED[]| 8 OATE OF BIRTH Ss RG ec AE ONTDERE E YEAR UF UNDER 28 Da 
y in. 
Female Caucasian] wioowen Tq oworceo[] | Feb. 16,1928 yrs. Moan ra laa | an 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of worklng life, even If retired) COUNTRY? 


ob. LSI ESS OR 11. BIRTHPLACE (County & State, or foreign country) 
Washington, D.C. 


MEOICAL CERTIFICATION 


iousewife U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Michael Rauzino Lena Massino 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCI . | 7. 
Cress erent) (lFyes give war or dates of service) S Re cage tinal guaretngee 7035 woftte Lane 
Paul D. Doolan, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ia tay 22 
PART I. OEATH WAS CAUSED BY: "Che yen 
IMMEDIATE CAUSE (a) Cencbxad ecema 
4 QUE To 


Cenditions, if any, which = Kiyotuwce sai tesceamAkh 4euay Se 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) _|19. Was AS AUTDESY 
YES ea No [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ft or Part i of item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While ort While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work 
21. | certify that 0 (this hospta a tended the decgssed fron__May 3 , 1929 May 14 19 that @ (we) last 
aah the deceased alive on_May 14 ig 65 and that death occurred a’ ~~, from the causes and on the date stated above. 


ie we V7 2b, OATE SIGNED 
4 x 7 ATTENDING MEO, STAFF 
d fs 4 mo, Pays. 1] olrector C] Pays. Xl] May 15,1965 


22c. PHYSICIAN'S 22d. AQDRESS 
| NAME (Type) Daniel S. Sax U. S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, ETON 2 23b, OTE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bale fore Tie S| Arlington National | Arlington, Virginia 


25D. Lcnrbeg SIGNATURE 


24. & RAL DIRECTO! 222 isconsin Avéites N N.W. 25a. REC'D BY REGISTRAR 
+i mestntin, Do [nMAY 18 1965 


or attending physician. 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ' hours after death. 
10 FUNERAL DIRECTOR: After this certificate has been s 


Remove. 5-11-1965 Cote 
24. FUNERAL DIREGTOR F b oe, 
VR A15 (4) J, Ah, 
15M 4-64 fesepehs nt. Kf7) 


ml, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Brier OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D 


bs Os6iz CERTIFICATE OF DEATH iU0S2 
g 
2 ty 1, PLACE DF cy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
nee 8. GOUNTY a. STATE. (>. b COUNTY 
275 TMontaomer MARYLAND sd, Werrbertft 
7. as b. CITY ra (lf oul cor ae limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN)([f outside corporate limits, write RUR: ind give néarest town) 
Bee write iL and gl jarest town: 
£73 ock orile, \\ mens. We shiinaten 4- 7X 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS He ps pie ae 
=co™ ° 
eae 90 elie aha” Verle ucsina Heme 3939 FerDHAM ke OAD rll att a vet] a 
285 3. NAME OF oS lddle f a. BATE Month Year 
23 
B52 (Type or print) make Dewda.,. DEATH We q ~96S 
Soe 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | ®- re OF BIRTH 9. AGE (In years}IFUNDER 1 YEAR||F UNDER 24HRS. 
a Ss Wy last birthday) [Months | Days | Hours | Min. 
Bee Female ibe | winowen 5 pivorcen Su Mala Ba,1B01! 6 3 ys. 
=> 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR PLACE “(county & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working Ilfe, even If retired) INDUS’ COUNTRY? 
3 = 
Go / [13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo Ly . 
Bee Soscoll C.?s0ewchemyp flax ayer _\D\sen 
Ba ee 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ee Address 
25 S (Yes, no, or unkown) | (If yes olve war or dates of service) + ¢ . 
see Mys.Jdames H-MEGlethlin-Wash. D.C. _ 
=.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL ean 
Bes PART |. DEATH WAS CAUSED BY: i ate) ONE ee 
Suk IMMEDIATE GAUSE (a). a O 5c eee Kong 
Seo y “way 
S sx DUE TO , 
G Conditions, if any, which ©) OF 2p we ia YR tay 
gave rise to Immediate iets 
cause (a), stating the ‘) . 
underlying cause last. (co) Bs fae V2 eS CS Foe able & dw pw = Ds Onn See. oa 
z PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOTRELATED TOME FERMT RUB ese CONDI ee "Ne. 1a), |19. RoR eta aan 
= = SSS 
o1s Kner (LR Ww fleet Gz Waa, REG yes [] No [*} 
& | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II Be fen 1y 
& | OR CONTRIBUTING [1] CAUSE OF DEAT! 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a He factory, street, office bidg., etc.) 
8 our a.m. While Not While 
= p.m. 19 at workL_] at work {_] 


21. | certify that (1) (this hospital) attended the deceased from é 3, i 19.43 that (I) (we) last 
saw the deceased alive on”) 19 Gs; and that death occurred at eM, from the’causes and on the date stated above. 


22a, SIGNATURE <——~, 22. DATE SIGNED 
ora) . SD ATTENDING ED. STAFF | 
~ LA M.D, PHYS. pirector [_] PHYS. Oo 


22¢. PHYSICIAN'S 22d. ADDRESS 
] NAME (HP®) Re ke, DO), Gi. : | L152 Caner Grr Wek. Be 
tee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


23a. BUR eee 23b. DATE THEREOF 23c. 
REMOVAL (Specify) 


re 


jours after death. 

filled in by the funeral 

in papers. Pages 1 and 2 
ithin 72 hours after death. 


= 
rmit. Then please remoy, 


ransit pe 


or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-t: 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
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VR A15 (4) 
15M 4-64 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY Pp 

o.O>| ae MARYLAND auty lon 

b. CITY OR TOWN (|f outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ai a give nearest town) 
write RURAL and give nearest town) —. 


paar d A dads Nok M<Qwoed DRL e) kone 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS A 6. Lelie as 


\O dol aS Bante en Ne ae tL NWOw Mer wood Dei U& ves {_] noKZl 


3, NAME OF First Iddie | Last 4. DATE Month Day Year 


DECEASED . OF : pee 
(Type or print) ools NY aS) dik DEATH Mou QD .1@ioe 
j 6. COLOR OR RACE | 7, MARRIED eal MARRIED [-] | 8 DATE OF BIRTH 8. AGE (In, years [IFUNDER 1 YEAR IF UNDER 26 HRS, 


day) {Months | Days | Hours | Min. 
UO WIDOWED 


pivorceo [_] q-25 =1Ng a \__yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most i working life, wa If retired) COUNTRY? 


INDUSTRY, 4 
Toe\ slut make Rost © “Def b | TA OG, Garr ‘, 


JAME |. MOTHER'S MAIDEN NAME 


alee “Pada \ if OX ie Qon< 24K 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ho: ee owe yy swat Gh ord 


18. CAUSE OF DEATH [Enter only one cause pet Wit a }. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee eu 
bs IMMEDIATE CAUSE (a). 
HY fon 
f DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TD os 
underlying cause last. (0). tae Dts R ee Z 
PART 1% WAS AUTOPSY 


PERFORMED? 


Yes ( NOC] 


CCIDENT WAS UNDERLYJNG ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ORCONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,j 20f. (City or town) (County) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m, at work] at work : = 


21. 1 certify that (I) (this hospjtal) attended the decegsed from 196 7 | that (I) (we) last 


saw the deceaseqlive o 19 and that death occured , from the causes/and on the date stated above. 
Za. oe 22, DATE SIGNED 


a MR" Hon EE | 6 22-6 
220. ae: N's 22d. ADDRES; 
NAME ia EET Le CAE Zee PRR oe e hac —Bxww Hk Sp 


MEDICAL CERTIFICATION 


* pois pet 23b._ DATE THEREOF 23¢. NAME Me CEMETERY ree 23d. LOCATION (CII  ., county) (State) 
pecify) 


(26/0 965 \Cep 0 fbre. COU 29 etl Jee? 


“i LYE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WHMOERS Tite. —Jre. ver Mans, P\ perv 25 1965 prbarkes Jecdgee 


& 


24 hours after death. 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


a.and completely filled in by the funeral 


Then pléase relove carbon papers. Pages 1 and 


mit. 


-transit per 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


should be file 


aS 


cremation, or removal, angbdggany event, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6613 CERTIFICATE OF DEATH 10084 


iL ele pea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a a. STATE b. COUNTY 
Montgomery age AND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


Chevy oe town) yy Chevy Chase 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
4804 Bradley Boulevard /4804 Bradley Boulevard Bes ot 
Z Bee ren First Middle Last 4. 3g % Month Day Year 
pceED JOHNSON Se EATON |* Son Mexy 4, ee 
oe ER 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male White ee ions Dec. 17, 1887) 77" be, eal mrs ee - 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


UST COUNTRY? 
Real Estate Broker Heat Estate Maryland Ue. Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert D. Eaton Mary Jane (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Wite Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service, Pegi amet a7 
No ed *tnienove |Maude S, Eaton Same as Item 2. 


18. CAUSE OF DEATH [Enter only one cause per Ih oy for Lal WA ww t | DS Bs 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a), i“ CLO IGE Lt VILE 
‘ DUE TO 


x 2 . ) a 

Conditions, If any, which ©) Peet btpee A LLLL—___ a eee 
gave rise to Immediate 4 2 

cause (a), stating the DUE TO 
underlying cause last. c). 


( 
PART II. OTHE! NIFICANT CONDITIONS CONTRIBUT! io M DISEASE CONDITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 
EBSIG ‘I la U HRI SDEARHEUTI PRELARED TO THETER INAL DISEASE ¢ (a) PERFORMED? 


a tees | Stize yes [] No [E}- 


< 


ok 


sx 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS,UNDERLYING 20b. DESCRIBE HOWZINJURY OGCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH / 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. at work[_] ‘at work [_] 


that (I) (we) last 
, from tHe causes and on the date stated above. 


\2 DAVE Sic y ae 
MED. STAFF 
pirector L) pays. [1] >G 


5 SP lees: 
23a. REND tN 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pec! a 
Buria 5-7-65 Parklawn Cemetery Montgomery County, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR At5 (4) ROBERT A. PUMPHREY Bethesda, Md. vare MAY 10 1965 prot D iad a 


15M 4-64 


+ 
) 


The Jaw requires that the death certificate be executed within 24 hours after death. 


or attending physictan. 
ficate has been signed by the attending physic! 


in by the funeral 


rbon papers. Pages 1 and 2 
within 72 hours after deal 


‘ian and completely filled 


. Then plese re 
, and in 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 
> 
- 
a 
3 


15M 4-64 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT OO85 


CERTIFICATE OF DEATH 1 


1. nett 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befoye admlssjon) 
Mont. Sorin / MARYLAND 


a. STATE b. COUNTY Tonnies 4, 
©. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside “corporate limits, write RURAL and give nearest town) 


be Site RuBAL an ye cor} prates ighits, 
give nearest tgwn) rl a 
a Qhemes ee (fle Src the ieee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Cate 
r . . a ne 2 
Uu adhe Orv A itnthrriom +He "4 SGA/ FE) | BAL, yes] no 


3. NAME OF First Middle 7, tast 4. DATE Month Day Year 


(Iype or print) ene eed A DEATH om S94 We 


3. SEX 6. COLOR OR RACE - MARRIED xt NEVER MARRIED] | & DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
A XE last birthday) Months | Days | Hours | Min. 
mak | Ww wipoweo[-] —_ivorceot]| //- 27 — /2y yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working iifev even iy retired) INDUSTRY, a 7 ; |? Gountaye el S 
A 2 Va + ee Chitsr Lig Lee 
13. FATHER'S MAME rave | 14, MOTHER'S MAIDEN NAME 


Aver te tadck, | Ye) nese Je Mees, 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT = (J, , Address 
(Yes, no, or, unkown) | (If yes give war or dates of service) ere ~ a 2 
iM ) — Oe Ohare 


18. CAUSE OF DEATH {Enter only one cause per for (a), (b), and (c).] 1 ge 
PART I. DEATH WAS CAUSED BY: "z, 3 
M4 ; IMMEDIATE CAUSE (a) Z Cal ha Ae tay LSE 5 Jag) 
ce ct DUE TO ae ath ? r 

Conditlons, f any, which 0) enchig Z. ee beneath Le, hete| J nen fo 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. {c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Salaeee 
"- als oe eS 

8 Viuwhkeuael Leer ves [] No [=~ 
i | 20a, ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§ ] OR CONTRIBUTING [)] CAUSE OF DEATH 

3 | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, whl factory, street, office bidg., etc.) 

a -M. le Not While 

= 19 at work{_] at work [] 


29b, PATE SIGNED __— 
ATTENDING ED. STAFF 
Ayan 26 C9 mo. Save ONS (zy BineoTor C1 prvs. 


yee, 
@r) Bensarm [ARON [7 D3 Lerke Due yo. OC, 


23a, CURA RE aro 23. DATE THEREOF -| 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
wcas S-/7-CSIBNAL ISRAEL ee O¥oN Hitt 

24. FUNERAL DIRECTOR | ADDRESS ae a t BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

B.DAWZANSK YY & SONS -wW ASHING TOK, oa i 9 1965 | 72 


OG 
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NAI 


ly filled in by the funeral 


nm papers. Pages 1 and 
“within 72 hours after dea 
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VR AIS (4), 


20M 


ed by the attending physician and 
transit permit. Then please remo’ 


f Health prior to burial, cremation, or removal, and in any e' 


director, page 3 should be detached for use as the burial 


TO FUNERAL OIRECTOR: After this certificate has been si 
should be filed with the State Dept. o 


15 


Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10086 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instjtution: Residence before admission) 

g-,COUNTY - a. STAT A (PZ: b..COUN 4 
MARYLAND : C4 

. Ci pea id give a town) 


WNAif outside corporateAimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Ca outside Sorncentey Jimi i 
ind give nearest towy nz 
; f ry pateens VA Pig. 


in hospital, give street address) d. STREET ADDRESS e. re Wey 
iz. 4417 - 3724 wz ves] nol 


Middle Last 4. DATE Month Day Year 


* DECEASED 


(iype oF print} Ss ora DEATH # 19 4; 
5. SEX 6. COLOR OR RACE] 7, MaRRI NEVER (YaRRIED[] | & DATE OF BIRTH 9._AGE (In years/IFUNDER 2 YEAR|IF UNDER 24 HRS. 
‘ a last birthday Months | Days | Hours | Min. 
Ww wivowsh [] DIVORCED [] G_A a [K g/ ted 


10a. Se Pe CUP ATION (Give kind rene aa | fous KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. Fae OF WHAT 


duri Ee work| pe life, even If retired) Ae he La 4 co 
a Chee _t- IG “6 ¥ A 


13. FATS aE 14. MOTHER'S MAIDEN wes 
Dre ee acaba! | Za od 2 oe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ene FA NO,,| 17. INFORMAN} Address f 4a ae 
PR 1 pei ie ake ae oso SA, hae iy MLO 
he. £ AAS D i 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe eres PN 
os S| 
PART |. DEATH WAS CAUSED By: 
Ene IMMEDIATE CAUSE (2) Uy bee c foe 
fa) 
3X DUE To 


- wad _—) 
Conditions, If any, which 0) Postoyhatin Aroh 
gave rise to immediate : 
cause (a), stating the DUE TO 


underlying cause last. (o). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. ie Sse 
ves] no 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work] at work [J 


21 I) attended the deceased from. 19.62, to 419 that (I) (we) last 
saw the deceased alive o 9_4>_, and that death Otcurred a , from the cadses and on the date stated gu 


22a. SIGNATURE 22b. DATE SIGNED 
= ATTENDING iF} 


‘Paola Mo. PHY"? BY Director CI] sive. CI Sena ine & Ge ras 
[EOS Ry ey [Zowtiece. ~~ CO Aas 


23a. BURIAL, CREMATION, 23b, DATE hee on NAM. FGEMETERY OW SRGMATORY 23d. pei town or county) s aie) 
Meee § jam clfy) 3 ¥, 14 Gb iZ 


MEDICAL CERTIFICATION 


See een ee ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 06616 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—_]§ ()()S7 


@ 


HEALTH ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Reildence before admission) 
i e a. STATE b. COUNTY 
ae ( MARYLANO ntgomery 
ess ia! Bean Pagan f outside cor] ae limits, ©. LENGTH OF STAY IN 1D || ¢. CITY OR TOWN (If outside corporate TiS Tt j AURAL endegiye nearest town) 
25 = £3 write and give ERY dD, 0. A, X ad 
Sx. ial Ar whee 1, Maryla 
Sin a2 d. NAME OF HOSPITAL OR IST TUTION (if a9 In hospital, glve street address) || d. STREET AOORESS 8 Ea ENS 
ow ‘3 
i) 2 Ure ” ) no < 7 
moe 3877 loly Cross Yosnit ! 12702 Dean Rd. yes(] no bd 
32. e2 3. NAME OF ~ First Middle Last 4” DATE Month Gay Year 
Pe x 3 : 2 
gaz = (Type oF print) Thierry Georges lbert Dear 5 22 1955 
sg 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [3q | © OTE oF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNCER 24 URS. 
735 last birthday) ie is on, Hours | Min. 
S= at M WIDOWED {7} pivorceo[ | 3/9/65 yrs. 
5 2s 10a, USUAL OCCUPATION (Give Kind of work done] 20b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) &. ana ‘OF WHAT 
ee sé during most of working life, even If retired) INDUSTRY COUNTRY? 
Sm Ta none. Bethesda, Maryland U.S Ae 
3 5 gs 13. FATHER'S NAME Ti MOTHER'S MAIDEN 7. 
oc 
Eo 5 1 
se of es Robert Elbert Annie Boulard ¢ je | ouguev Ville 
=e irs 5: WAS DECEASEOEVER IN U.S, ARMEOFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
= re a ‘no, or unkown) ria, 
ae ; ; = ae 
Ss Ss none mother 12702 Dean Rde = 
se Ss 18. CAUSE OF DEATH [Enter only one cause £E INTERVAL BETWEEN 
=] ee PART |. DEATH WAS CAUSED BY: ONSET ANDEAN 
“5 95 H >, , IMMEDIATE CAUSE (a) 
Bo gs oo DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, ols 


3 | PARTI, ‘OTHER SIGNIFICANT CONDITIONS CON PaisUTING TODEATR BUTNOTRELATED TO THE TERMINAL Di EsspobNDITION IVEN INPART 1{a)  |19. Was rere 
= 

os ves [[] No x 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part § or Part II of Item 18.) 
& PRIMARY [J or CONTRIBUTING () 
J] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es Hour a.m. factory, street, office bidg., etc.) 
a 
= 


While -— Not While 
a} 


MINER: This certificate should be executed within 24 hours after death 


ase execute the certificate, writing the word “pendin: 


ge 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


p.m. 19 at work at work 
3 21. 1 certify that | took charge of the remains CED above, held an Autopsy [_], Inspection Inquiry Deg and in my opinion 
2 death resulted Natural causes Suicide [_], Homicide [_], Undetermined manner [_] 
S CHIEF MEOICAL EXAMINER [_] 
wee a ph 0, ASSISTANT MEDICAL a 22, DATE SIGNED 
as bf 4/ "ee akon. 
. ’ EXAMINER’: K « . 
5 53 ead NAME news 2EL DEV + __Addfes$ (Street, city, foWn, or county) aA, CG 
HS os 23a, BeneNAL pest | 23D. DATE THEREOF CEMETERY OR CREMATORY 23d. LOCATION m. Soh, r = candige 
seo pecify) 
| al Hi Hay 2 24, 196 St. Euatache ae aed of 
24, IRECTOR ) AODRESS 25a. Y 3 Dp 5 9 hae a 
VR AISME 
oa as. ~f cag me , ditver Spring, Md. | MAY 2 


Fa (GIS Ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06617 CERTIFICATE OF DEATH 10088 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE | b. COUNTY 
O 


the 
, 


vent, within 72 hours aftet d 


MARYLAND 


b. CITY OR TOWN (iPoutside es limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Fy 
Bethesda “qt ow xX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. an, GS M4 Ra | 6. 1S RESIDENCE 


&S80 ONA "rofl 
Suburban Hospital in la Wy si nop) 


3. NAME OF First Middl ast . DATE Month Year 
DECEASED iddle 353 4. 


OF — 
(Type or print) WALTER E ELIFP DEATH [ Via 17 19 GS 
5. SEX 6. COLOR QR RACE | 7, mannien [i NEVER MARRIED [] | © oe! OF oe 3. AGE (In i my oom Roe 


Mal e hi te wioowen [J ene) 57h fs “ee =. | Days on Min. 


Oa. USUAL OCCUPATION (Give kind of workdone| 10b. pa oe Bela. OR - Rhy a (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during of working lite, evgn if retired) COUNTRY? 
Retive sia Dee. |. ae. 
13. FATHER’S NAME . Ke Vl os NAME 


Charyles [ome ayol We Sheyvwoaedl 


bie cad eos ers 16. SOCIAL SECURITY NO. | 17. Cos Address 
es” omy bead lelfeme RUTH FEtrrRoom 2 2s abou 


. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).] phe rea 
PART |. DEATH WAS CAUSED BY: 
J 9 oy x, IMMEDIATE CAUSE (0) SAR NOMA oe Lies tp fe 7 <a 
/ A 
DUE TO 


Conditions, If any, which 0) ly bad d: FFus< oO $$ Cods 


gave rise to Immediate 


cause (a), stating the DUE TO JIA 2 YRS £5 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was 


yes] Nol] 


carbon papers. Pages 


‘ompletely filled in by the 
je 


a 


and 


transit permit. Then pleas 


State Dept. of Health prior to burial, cremation, or removal, 


r attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work IF) 


21. I certify that (1) (this hospital) attended the deceased from , 19 19657 that (1) (we} last 
saw the deceased alive on AA te £7 196" and that i occurred atthe 7 from thé causes and on the date stated above. 


aE. bi me — Hie CHAE cl "poy 22, 
. AME C3 Do ds ae Ex belLAu fen | aay ¢ Bere St M4/ WS, De i 


23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” b-29-1965 |Cedar Hill Cemetery Suitland, Md. 


ef 24. FUNERAL DIRECTOR ADDRESS , 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wie U | Ceased Saulev Sena <1. 0-Weag five | oulWN 3 1965| fortis Padget 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospi 
should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1O0089 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceased lived, If institution: Resldence before admission) 


a coun a. STATE JM Ay ANP. b. COUNTY 


* 


eat go mer 


Mo ae MARYLAND 
b. CITY OR TOWN (if dUtside pep oral limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write * RAL’ sini give nearést town) 
write a uy ore nearest tow 


3 X Lue S, Mad. 
a. NAME > here OR ‘oamathictiore het in ant. ive street address) || d. STREET ‘ate ce z TS RESIDENCE 
ae ae he ON A FARM? 
Noly Creas Hosp. /Go ora eS: ves CJ no A 
NAME OF First Middle a 4. DATE Month Day Year 


ype or print) Ed na DEATH lah 9 199 és- 


5. SEX 6. COLOR OR RACE | 7, maRRieD [EY TIEVER MARRIED[] | © bat Eas OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR|IF UNDER 24HRS, 


FE whD | wiowent] _vwonceop]| Sat 27 (872 Le a oy ob tl. 


10a. USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR ik. sittin (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY, 


Pages 1 and 


, within 72 hours after deajf. 


mpletely filled in by the funeral 


carbon papers. 


Cr 


i 
transit permit. Then please vem 


during most of working life, even If retired) . 
use Ww afe own home Wash BC. 
13. FATHER’S NAME 14, MOTHER'S MADEN NAME 
jute a Tobin Arnie L. Crown 
Jf, WASDEGEASEDEVERINU'S. ARMED FORCES? | 16. SOOIALSECURITYNO. | 17. INFORMANT Aaaress 
0, OF UNKOWN, yes give war or dates of service) 
3 Zoi Cerys Q. Felgak Gol Now DRive 5.8 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a. yee wLULOCBR PIAL LWFARCT Qe 
: DUE TO ke 
Conditions, If any, which Supa Eko eer 
gave rise to Immediate ©) SCL. Ke nay: 


cause (a), stating the DUE TO 


g physicia 


, cremation, or removal, and in any event, 


£ 
E23 
© 
o 
3 
ia 
Ss 
= 
3 
2 
= 
S 
a 
iN 
a3 
= 
= 
= 
2 
o 
2 
=] 
8 
3 
4 
3s 
2 
2 
2 
3 
3 
i 
tt 
S 
ts) 
mo 
P= 
7 
2 
3 
@ 
he 
b= 
~ 
3: 
oH 
= 
” 
a 
= 
= 
=a 
2 
£ 
= 
a! 
= 


underlying cause last, © ZS Tinea f FAIRS 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT es TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTDPSY 


“4m WECTO MY¥ FER LyArAachsOWD CFST Z PORE ERFORMED? 


P 
ves) No [a 
20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18) 
OR CONTRIBUTING [+] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a.m. waite NoEWeife factory, street, office bidg., etc.) 


ak at work[_] at work 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


that (1) (we) last 
19_3 | and that death occurred slau, from the causes and on the date stated above. 
22b. DATE SIGNED 
mo. PAV NS G3 Binecron C] Brive, CI May 9, 1965 
22d. ADDRESS 


MEO: hand B. Delaney 4325 Harvard St., Silver Spring, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
- 25a, REC'D'BY REGISTRAR ttt Sie 
pry) & Badan} nc. Sidver Spring, Md. | ome MAY 12 1965 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL s ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
—Te R QGOTS CERTIFICATE OF DEATH 10090 


a whe H 
& 32 Ay PLACE OF eae Ps USUAL RESIDENCE (Where deceased lived. tion: Residence before admission) 
5 a. 0. STATE 
a = MARYLAND uP 
; 32 Clontgo mers lary land mere 
= 9 g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 oy RURAL ond give nearest town) S S - 
Sees e one month adver pring 
, 25 2A 
aad 2 d. ree ifn ar in hospital, give street address) d. STREET ADDRESS e. Cees 
ees 
s: X 3 Bucknell Drive / 2utd Eugene Street Yes] No 
e 
o 3. NAME = First Middle los ~ 4, DATE Month Doy Year 
- DECEASED OF 
r (Type or print) eat n ly {at deside Ei yee DEATH Ma (3 19am 
2 $. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


A toy eh Months Min. 
mate white WIDOWED f) DIVORCED [] 10, 1880 By 
10a. USUAL OCCUPATION (Give kind done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


faateh: Planar (xatrcad). Pluabiing Riaiiegtte, B.C, U, Se Mt 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wealey Fillins Susan Shaw 


eee ve U.S. a fhe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address (Satver 5 pring, ("d, 
No — 579-26-6ugH \Mrs, Dorothy Fitlina Green, 10,513 Buskiets Drive 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] 


: 
1 
ran omg wascauseears Tcoueloceule Caccrnout 


jG dol BEETS Che at toe evi pleut 
Conditions, if any, which \ Fez Xce-ts (is eae LY 6 yee 


gave rise ta immediote 


couse (0), stoting the under- met Ma ls ove at De es a te Peay | oo eaAcs 


lying couse lost. 5 : = Puemiag — 


Pari Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Beant MGLSS 


ar ” ' 
eucvatrecdt Q cle Kis -Scbros: is ves) bes 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jaeecgill esa ; Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
. m, Whil foctory, street, office bldg., etc. 1 
abba shih DS 


o-——Not While 
p.m. 9 lot work [] ot work Ho} “3 


21. | certify that (I) (this-hespHal) attended the deceased fram-— 7H 


saw the decedsed ative on Yt ss. ma © and that death accurred 
20. SIGNATY = 


INTERVAL BETWEEN 


Then please remove carbon popers. 


the State Baard of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physician and campletely filled in 


he haspital ar attending physician. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hoy 


page 3 should be detached far use as the burial-tronsit permit. 


> Ms 
qi 
ATTENDING D. STAFF SIGNED. 
A PE M0. | PHYS, Director PHYS. [Tlee, etm 
6 8% He bic Tad. ADDRESS J BS 2D CO OWE IR. Ce 
= 
A PY) 
£3 is! acene MV OLQOIK SLE EA eae 
a8 Fo Bo. SeMOWA ena 23b/ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, towk, or county) (Stote) 
>> MOVAL (Speci 
& . 
mide Bursa .o7 areca i ce 
ee 24, FUN aALDinector's A Te, 2 ISTRAR SIGIATUR 
VR AIS (4) Von 
15M 9/59 & Oo Ge 


e 
jartment 


Oo. 
funeral 


2, and 3 
jours after death. 


tate Dep: 


St 


S) 


with form PM3, Page 5 may be 


il in Item 18. Give Pages 1 


in pencil 
Examiner's Office along 


f 


This certificate should be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


EXAMINER: 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit] 


please execute™ene certificate, writing the word “pendin; 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO DEPUTY ME! 


Item 18-Film 365 MARYEARB S¥ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLAGE ori DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE ”“ b. COUNTY 
c. LENGTH OF STAY IN 1b | c. Lh, OR oN (If outside corporete limits, write ve and ingle town) 
6 RURAL and give nearest town) 


/3e esha) SL Kes. etiesdla 


7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! ¢. STREET ADDRESS e. 1S RESIDENCE 


MARYLAND 


b. CITY ORAOWN (If oujside corporete limits, 


= Z b : ON A FARM? 
te bter~ Baro pe 62. yes[_]_no 
|. NAME OF . DA Mi 
as Last Middle ee Last 4. DATE onth Day Yeer 
(Iype or print) ly / he DEATH 196s- 
: 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE,OF Inoygars | IF UNDER 1 YEAR || FUNDER 24 HRS. 
. ay) mene Days | Hours | Min. 
[ea widowep (] DIVORCED [“] it 


10a. ed as aa aT) kind of workdone| 1Db. al Mae TS 23 ‘OR 11. BIRTHPLACE (State or foreign country) : ITIZEN OF WHAT 


12. ¢| 
during most of working Jife, ee If retired) : COUNTRY? 
ever worke = =) Z lA tod tf ASA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Qayne 44 Farell | fice 


ae WAS DEGEAS a iM U.S. ARMED! POnCE 16. SOCIAL SECURITY NO. | 17. INFDRMANT 2 Address 
Nb service) ~% ROTH EL 
No None Barles 2. Fane ll! = Seme 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL DETWEEN 


ONSET AND DEATH 


AY 2 

f DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediete 

ceuse (a), stating the DUE TO 


PART |, DEATH WAS CAUSED BY: D, 
IMMEDIATE CAUSE (a) See~PeexA Acute viral pnenmonitis 


underlying cause lest, (c). 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. WAS AUTORSY 
iS a 
S Severe kyphoscoliosis ves [Jno ["] 
= 208. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert Ii of Item 18.) 
& PRIMARY [) or CONTRIBUTING (1) 
ia | CAUSE OF DEATH. 
z 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy a Inspection and in my opinion 
death resulted from: Natural causes [_], Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 
M.p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 
SIGNATUR 


; DEPUTY MEDICAL EXAMINER Moy & 1767 

RAM (type) ohn G. Ball, M.D. Address (Street, city, town, ee.” } eae = _ 

23a. BURIAL, CREMATION,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bult Ay Seeci 5/7 /1965 Cedar Hill Cemetery Suitland, P. Geo. ,Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | oa MAY 7 fClionrteg ooegr- 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jaw requires that the death certificate be executed within i hours after death. 


Page 4 may be retained by the hospital or attending physician. 


meh 


the funeral 


apers. Pages 1 and 2 


hin. 72 hours after, 


~~ 


mpletely filled in by 


carbon p: 


lease 


After this certificate has been signed by the attending physician a 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


nt, wit 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial 


a 


Cremation, or removal, and i 


QJ 


~ 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10092 


6. COLOR ORRAGE] 7, manRieD [=] NEVER MARRIED ["] | ®“ DATE OF BIRTH 9. AGE (in years 
Jems La Whi ovawier [4 oworcen [] pel. 14../33] Pe 


. PLACE OF gu) 2. USUAL RESI yr p hu sed lived, If Institution: we before admission) 
a. COUNTY er a. STATE Tan b. mow. 
Om MARYLAND 

b. CITY OR he (lf — corpdrate Se S, c. LENGTH OF STAY IN 1 TOWN i fs a ite limits, writ Low 4 and Z jearest aa 

es shay id give Ee oO yoy 7 

eae |jo mo al 
a. Sno F HOSPITAI oe A oe In a Ital, give street address) x STREET tae 6. fap lenge 
203 vik Wood } 
CNS: S (sade NS |/j/220%9l0 ey Wood DRil ysl mw 
Month 1. Year 


3. NAME OF & Mi 4, DATE 
BECEASED a Wiarws-Ld WN \" tam NK Wee 


FUNDER 1 YEAR| 4a IF UNDER 24 HRS. 
bispca esl Days | Hours | Min. 


aoe sik of eoreane 10b. KIND OF BESIRESS OR 1i. BIRTYPLACE (County & State, or forein country) | 12. eee OF WHA’ 
et 4 
yet iay meri DEPT STICE ah as Urs: 74 
13. Fi "S Ni nd | 14, MOTHER'S MAIDEN NAME 
eR VL W ids LAE ad be boo 
15. WAS DECEASED EVER INU.S. ARMED FORCES? . | 1 ‘ORMANT 


16. SOCIAL SECURITY NO. Adgress 
Br DliE 
Yes aime Ce77" PEA Met, Liktiasle 


(Yes, no, or yo" (ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), I id ©. 1 5 “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: per 
IMMEDIATE CAUSE (2) : i 
4 J +00 DUE TO ] 
Conditions, If any, which 0) ten lo i 


gave rise to Immediate 
cause (a), stating the DUE TO 


cS 
underlying cause last. ©) SALLY sa lural) at rca ial (é) 
PART I. OTHER SIGNIFICANT CONDITIONS CON eniciaan BUTNO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 


z 
2 PERFORMED? 
s yes] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& ] OR CO OOO TE McG CaL OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm,| 20%. (City or town) County) State) 
5 Hour = While — Not While pet, oficebidg, et 2) 
= at work at work 
tis i ital) attended the deceased from. 4 to Xe , 1962, that (I) (we) last 
fon fe on 19.4 $7, and that Weath occurred a , from the cduses and on the date stated above. 
Gs | 2b. DATE SIGNED 
ts -—— ATTENDING ete, STAFF 
LP pays. [1 
22d, ADDRESS 
ra a 4, 
Are E Krevabccy hope lé SS Vw CS) 2 Pe 
238. BURIAL CREMATION, 23. DATE THEREOF 23c. NAME OF = METERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A 5/19/1965 Ft, Lincoln Cemetery Prince George County, Mde 


25d, REGISTRAR’S SIGNATURE 


AppRES TVET SPIE TE 25a. REC'D BY REGISTRAR 
Gypinessis4nce. Ave ) MAY 19 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pay ND 


Pes 06622 CERTIFICATE OF DEATH "10093 
Ss 228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
fe ae a. STATE b. COUNTY 
5 2738  Rielstitegee MARYLAND Maryland Montgomery 
= a. ss b. CITY DR TOWN (if outside cor, oats limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 
B £8 iney i_day K Rockville 
=H oa 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
@: Bse DNA FARM? 
~ €8275|___ Montgomery General Hospital f 1383] Travilah Rd. ves (]_noje] 
= 3. NAME OF First Middle Last 4 DATE Month Day Year 
G ro (ype or print) Adolphus Fearhake Fox DEATH May 25 1965 
= 5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
¢ 33e ; 7. MARRIED {} NEVER MARRIED [_} fast birthday) inlined Oays | Hours | Min. | Min. 
2 EES Male White widoweo [7] _bivorceo{]| Nov. 25, 1881 83 _ yrs. 
OT Tat 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
eS aS during most of working life, even If retired) INDUSTRY COUNTRY? 
e a5 Retireé Farmer Frederick Co., Md. USA 
3 =2 3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
e aS 
. eee Henry C. Fox Sarah E, Poole 
Sghenst 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= S6 (Yes, no, or unkown) |(Ifyes dive war or dates of service) 
S BE: N 6=-12-488 ili 
3S oe s ° 216-12- 9 M, 
o =-8 18. CAUSE OF DEATH [Enter only one cause per line for ‘@), (b), and (c).] iit ara i 
SSE PART I, DEATH WAS CAUSED BY: a ie A 
=S SES IMMEDIATE CAUSE (a) eS aed Crrvg he  Genenct Bouly 
25 o2_. 20G if 
53 B38 DUE T0 : 
gees S Conditions, If any, which G c . 
26 (b). < ka CR Ker ee 
Bao oo gave rise to Immediate 
se 32F cause (a), stating the DUE TO 
re ata underlying cause last, (0) 
BEen5 & [PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2? o ht ole — eo PERFORMED? 
esses O18 es eS A ves] Not] 
es oye = 4A 
zE8ee> = | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of item 18.) 
r= 
Sat3uo & | OR CONTRIBUTING [7] CAUSE OF DEATH 
eezse. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 S243 , 
a= sa 
£ 2 228 % |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
aS YSea = Hour a.m. factory, street, office bidg., etc.) 
o>bek 8 5 area rot atte go 
=a css 4 = p.m. at wor at wor! 
53 2s 2 21. | certify that (I) (this hospital) aftended the deceased from_CLaz—_ all that (I) (we) last 
= é 
Fsecf. saw the deceased alive on. 19@ {7 and that death occurred a , from the causes and on the date stated above, 
8: 2scst 22a. SIGNATURE al 225. PATE . 
se L SONG MED, 
Seag8 je Brricacdor Aa M.O. TR Glntctor O Pv, OO 26/65 
Soa es 22c. PHYSICIAN'S De. ADDRESS 
BEES | NAME CP) GE MEADORS, NO DAMASCUS, __ 
© 3 | 
=e RSs 23a. gen (CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o BG specify) a 
ere ‘al ay 28, 1965 Mt. Zion McKaig, Fred. Co 
24 rn DIRECTOR ADDRESS 25a. UN D BY Tidey cere, 250, oly Peg 58 SIGNATURE 
VR A15 (4) SN Olin L. Molesworth, Damascus, Md, Dan 
15M 4-64 


- ora MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH } 0094 


First Middle Last | 


(Type or print) ee or ath Ge 2 a 


5. SEX 


DEATH Nal tS 19 G ce 
iF UNDER 24 HR 


6. COLOR OR RACE 8B. DATE AGE (In yoarSfiF UNDER YEAR| 1 


7. MARRIED ive MARRIED [7] 


id completel 


s By = Ly 
<= $3 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ee Se e. COUNTY 4 a. STATE b. COUNTY 
5 en MARYLAND Me. A = 
2 =u b. CITY OR aia (if outside OT mrmntny ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside corporate limits, write RURAL end give neorest town) 
Re Tei RURAL and give nearest town) 4 
er gone ark Wang pige Wash Aor 4 7 - 5 3 
£38 uel nogeral a ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
3 eo ? rey venue | 
a (4) 
B: ; recat we Pas es TG Pines NE ves] NO 
Fy 3. gat oat 1, . DATE Month Day 
a DECEASED OF 
a 
§ 
es tast bidhday) |“Months| Days | Hours | Min. 
6 § wivoweD [ ] bivorceD [_] Pe 45” ye. | 
x + | 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cdunty & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Yo done during most of working life, even if retired) U: | Sc 
§ : S Goa ee (et 


apyagvept, within 72 hours after death. 


13. FATHER’S NAME 

AG AL 

15. WAS DECEASED EVER IN U¢. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes givbWweror detesofservice) 
— 

“18. CAUSE OF DEATH [Enter only one cause per | 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


SS A DUE TO i ; a : | 
| 


14, MOTHER'S PGE ee 


le Sa = ll 


7, INFORMANT ~ Address 


en Fog, 4 isi 3th CINE Wash 11DC 


INTERVAL BETWEEN 
ONSET AND DEATH 


Saw 10 


16. SOCIAL SECURITY NO, 


Conditions, if eny, which (b) 
geve rise to immediate couse 


ificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 
v3 
a4 
3 
3 
a 
a 
= 
2 
2 (e), steting the underlying DUE TO 
i couse lest. (c} i 
i: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= pase ech cael 
= - 
a YES NO 
ze $ aire 2m = _ U <i 
£8 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 
ore & } OR CONTRIBUTING [] CAUSE OF DEATH 
e3 G (if EITHER, NOTIFY MEDICAL EXAMINER) 
fo 2 — — —_—_—___- — ~ ——— 
Bs % |/20e. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) Gtete) 
Re = ger cave While __Not While factory, street, office bldg., ete.) | 
fe 2 ee, 19 let work et work 
Be 
29 . | certify that (I) (this hospital) attended the deceased from... L.AWZ.... cee BASF 0%: Setoges ae occttiaatees 2, that (1) (we) last 
la —_ 
sg saw the deceased alive on., BAS. rel 2.., and that |, from the causes and on the date stated above: 
q SIGNATURE =< 22. DATE 


22a. 


ATTENDING MED STAFF SIGNED, 
ae M.p, | PHYS. a Mion (| PHYS, [} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Fs as | 22c. RIGA a 22d. ADDRESS 
Pad Type) 
326 EaRh We GRAEEE MD 29h parkusmd [¢. Wb galled, lea 
g< 7 23a, BURIAL, Cae oa 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eeugeT cei 
o REMOVAL (Speci . 
e~8 Burt 5/10/65 Arlington National 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE RESS. 


15M 7/61 


APDI 
The S, H. Hines Co,-2901. Win St.,N.W. 
x Washington,DC. 


25a. REC'D AY 5 256, REGI SIGI 
DATE HAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M)_086 CERTIFICATE OF DEATH oa na Os 


— 


ete 
% 83 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceated lived. If institution: Residence before admision) 
e £7 ; ALQ o We maryiano || Marty land » COUNTY Montgomery 
£ Be b. CITY OR TOWN ( corporotallimits, write oe OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 £ s RURAL and vial? tawn} * a Deed me Rockville 
s 2 = d. A EO (if For hospitol, give street Lak t d. STREET ADDRESS. e. PRT 
&: ¥ ules "en ines Ave 621 Rollins Ave, YETI NOT 
a8 3. NAME OF Fist Middle Lost 4. Date Manth Dey Year 
3 (Type or print) (Es , o alu = Me DEATH 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fyi| 8. DATE OF BIRTH 9. AGE {In year DER REA TI aia! 
eS Cass wiboweD [] DivorceD [] 1ANoo 13 (Ep. a | ee * 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


DATE SIGNED 


ACTUAL 
SIGNATURE 


page 3 shauld be detached far use as the buri 


© 
a3 
c & 
= 2 
ee: 
eee 
ee 
S £8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
38 gst during most of working life, even if retired) 
8 8 Eye A 
& Bev econ KA. : 0) > 
& 985 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% = a3 | 
ets Venn 5 2) \ 2 E look 
= 283 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT dress 
ee 5 £ {Yes, ne, or unknown) {IF yes, give war or dates of service) . 
& ofs | oste v 
me use 
$ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<)-] INTERVAL SETWEEN 
ee oo PART I. DEATH WAS CAUSED BY: 
me oe IMMEDIATE CAUSE (0 
= #83 4 hos DUE TO 
ea a cots Conditions, i i 
7 2 ions, if ony, which b) Ar 
6 ges gove rise to immediote f 
pee teat Te cause (a), stating the under- { DUE TO } 
oR 5 ed lying cause lost. (¢). Ss © 
ieee ae See oet 
323 Bae ra Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
SZofs = 
208 3 0/5 yes(] no 
ye = | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
geste & | OR CONTRISUTING C1 CAUSE OF DEATH 
ages G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
35°25 a Hour o.m. While Nat while factary, street, affice bldg., etc.) | 
E5275 S pom, 19 Jot work [] of wark CJ H 
eos. 85 r 
z $2 a 21. | certify that | attended the deceased from.__ ANA Ye tae , 1a Pita we NE we A, 19 Sithat | last saw the deceased 
oL<ee8 % 
zps ee alive an O- a 369, and that death occurred of CLM, from thé tauses and an,the date stated abave. 
= 
3 
o 
5 
: 
2 
ri 
a 


a a 

£8 
a5 PHYSICIAN'S 

aoz | NAME (Type) we isn 
Seg ps Ee Woo ne _ D. 

: a se 720. BURIAL CREMATION, | 22b. DATE THEREOF ‘2c. NAME, OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
£32 aspect) “| 5/3/65 Cedar Hi Prince George Co, Md. 
oFo 
- C *ryson: Whee’ SIGNATURE ADDRESS 240. “D.BY REGISTRAR _) 24b. REGISTRAR'S SIGNATURE 

son Wheeler Funeral Home 1331 Rockvilée Pik Y 7 (Charlo, Yee 
VS AIS (4 © 
15M ea z pate A 0 5 # Cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 


hy 


be. 
= =] = = = 
cy 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 2A eee. a. STATE b. COUNTY 
3 255 MARYLAND _| Maryland _ Monte omer 
a oe MH b. CITY OR TOWN [if dutside corporate limits, c. LENGTH OF STAY IN Jb || ‘c. CITY OR TOWN (lt ‘ouiside corporate limits, write RURAL and give neeres! town) 
x 7 so write RURAL and give noarest town) 

£735 
© 38 G f poet se allen. _Good Howe Rd f 

OD d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
; r . | / ON A FARM? 
3 Oo 
cy ve xX <; S 2 Colesville. s = 
2 3 Sa 3. NAME OF Middle Last Month Day 
3 gen a, OF 
@ E€Oc ‘ype or print] DEATH 
5 §cez ee el ko bee atk : 

5 COL RACE|7 MARRIED |] NEVER MARRIED B. DATE OF mR 9. AGE (In yoors |IF UNDER T YEAR] IF UNDER 2 

8 28 oO Oo last birthday) |"Months| Days | Hous | 
2 s : = wiboweD fr] pivorceD [} April 1 Mm orl | "lh 
& > 3 Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY E - 1824 & Stete, or foreign country) 12, CITIZEN OF 
= 2 @ a done during most of working life, even if retired) i; 

>o } 
§ £25 usewife __| _None— | Meryl, = tl Sees = 
x = gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2s 
Soak ___James Gaither | Catherine Dorsey SE 
o 2 &= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ped 
pee (Yes, no, or unkown) | (Ifyesgive warer detesof service) ( auchter) 
a 2 Ars Helen: 
2efu OL ———— —— en Gambrell Same as -sheves— 
= 5 ‘Se (18. CAUSE OF DEATH [Enter only one cause per ling for on {b), end (c).} ERVAL BETWEEN. 
ee PART |. DEATH WAS CAUSED BY: iz 


IMMEDIATE CAUSE (a) _ 


g 23 
oT. J % 
o AOL 

£ HACO DUE TO 

fa Conditions, if any, which (b) Pd 

© gave rise to immediate cause — ND i 

= (elgis@ting, the: ying [ DUETO } 
ss cause last. (©) 7 


19 at work [] at work [] | 


2. 1 certify tha(I),Lhis hospital) attended the deceased from... AnNRETEOD...., 19-4 10,... Bn Jn 65. or Wenner thar (ID (we) last 
i ae 5 wA9....000 and that death occured 8H. FA frdin She ésuses and on the date stated above. 
A ery BF DATE 


be retained by the hospital or attending physi 
RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permi 


Fy Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN . 
3 I Se ea PERFORMED? 
5 O\s yes [] No p= 
B ie 20a. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) r 7 Che a 

& | OP CONTRIBUTING [|] CAUSE OF DEATH 
Pe G UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
6 8 nigh Roe a: While __ Not While fectory, street, office bidg., etc.) | 
E 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ATTENDING MED. STAFF wil 
= (S] mp. | PHYS. AL DIRECTOR OF pays. ~ —~G 
cs a. Fee A: i 
Boe | 22d. ADDRESS 15444 Columb la Ra. 
625 a ores DUP Gb ONS YI le, Margiend 
uae ® 238. SORIA CREMATION, | 23b. DATE THEREOF 1° ide. NAME OF ‘CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (Stete) 
os fe} ’ REMOVAL (Specify) ii 
oon Burial | 5/10/65 reed Ut Mery lend 
VR AIS (4) ERAL DIRECTORS SIGNATURE Ty ‘Sa. REC'D BY REGISTRAR | 2Sb. po GI TURE 
15M 7/61 
Secs “pn pan MAY 12 1965 £- Sherdog Nadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
._ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 06626 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10097 
HEALTH DEPT. | 7. ptace or venta : a ~~] 2, USUAL RESIDENCE iWhere deceesed lived, If institution: Residence before edmission) 
S 2 e. COUNTY 8. STATE —— COUNTY 
Bae Mion tgomery 2 | _wontgomer, 
BUS b. CITY OR TOWN {if outside eompeete Tints, @. LENGTH OF STAY IN 1b «. CITY OR faryia tener corporete A ioe “write RURAL end give nearest town) 
Sse write and give neerest town! 
eee |. Silver Spring 6 months |x Silver Spring 
=O j d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ~~ e ion Sele 
». 789 Slbgo Avenue Apt. 106 M735 Sligo Avenue Apt. 106 | ws(}nokl 
£ ‘3. NAME ( NAME OF First oe ee ia rr DATE Month Day Yeer 
2 {Type or print) EMILIA GALLARDO del SOL DEATH jj 
a 5. SEX 6. COLOR OR RACE) 7, smarRieD x] NEVER MARRIED {_]| 2 DATE ae Babe ROSS iF = 24 HRS. 
ae a " , 2 last birthdey} Kore Deys | Hours | Min, 
ips ' Pemale White wipoweD[] _oivorceo []| Anyi] 27, 1884! 8) | 
ia 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR Rous Ti. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
te oO done during most of working life, even if retired) 
tis Housewife _ At home_ Cuba Cuba 
2 o: 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME —— 
ae Gustavo Gallardo Blanca del SOL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT anion jiver Sprir n ne d # 


"7 Pea ah ore , 16. SOCIAL SECURITY NO. 
es, ho, or unkown] ‘yesgive wer or detesofservice| 
No None None _ eet Gutierrez, Jr. 641 Sligo ave. 


18. CAUSE OF DEATH [Enter only one cause pe line tor Ja), (b), eng | INTERVAL BET a 
PART |. DEATH WAS CAUSID BY; ONSET AND Oa 
IMMEDIATE CAUSE (0) __ UU As 
uf Ac DUE TO 
Conditions, if eny, which (b). / ; 


jo immediete couse 
DUE TO 


(ce). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | IN PART I(e) 


19, aes AUTOPSY 
PERFO! 


=a 
a RMED| 

s yes [] NO 

& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) =. 

& | PRIMARY [J or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

Bs as = a ee = a 
§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

rat 

= 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ear o While __ Not While fectory, street, office bldg., etc.) | 
pom. 19 jet work et work 1 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection , Inquiry and in my opinion 
death resulted froyf7 Natural causes AY Accident Suicide [[], Homicide [7] Undetermined manner [} 


§ 


0 
a 
Ae 
6 
$5 
3 
S 
x 
a 
71 
-. 
5 
8 
ES 
3 
= 
U 
© 
= 
2 
ool 
3 
ao] 
‘4 
é 
£ 
= 
S 
8 
2 
a 
a 


ignated agent, prior to burial, cremation, or removal, and in any even! 


® IEF MEDICAL EXAMINER [_] 

fe a RS By ASSISTANT MEDICAL EXAMINER #D DATE SIGNED 

" DEPUTY MEDICAL EXAMINER 5/11/65 

& e EXAMINER'S 
B 3 3 NAME (Type) Belden R. Reap eae Address (Street, city, town, or county) / / ory 
ra 8 7 22. Tape ne 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or countr fete} 

‘ peci 

onto s Buria 5/13/1965 | Gate of Heaven Cem. (Silver Spring,Mont.Co.md 
53 3 "123. FUNERAL DIRECTOR a ‘ADDRESS 2de. REC'D BY REGISTRAR | 24). .REGISTRAB’S SI@NATURE 
vs Aout (1 wew.Chambers,Inc. Silver Spring, ma. |MAY 17 1965 is ro He ji 


tems 15-21-Film 506  wanv Wily sTATE DEPARTMENT OF HEALTH 
ier of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA ‘066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10098 
HEALTH DE! 5 ee eee 2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 


b COUNTY 


‘ary land LeGO05 


Lee pee e. —PDPCCAL MARYLAND 
R TOWN ¢ff outside corporate limits, | @/LENGTH DF STAY IN 1b 


11, BIRTHPLACE (State or le oat 12, teat ot WHAT 


es as b. ind oO . CITY OR of (if outside corporete limits, write RURAL and glve nearest town) 
$2 ss Ob SEE LO Vien Coll Ht Estates /Z 
$ Su Zee ollege Hts. Esta Ab AE 
2 ss ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + @. 1S RESIDENCE 
3 Sh ey re DNA FARM? 
28 2299 Wy SA, 7008 - 40th Ave. vesL}_no [at 
“a2 . Laas First x Middle ) Lest 4. BATE Month Day Year 
2 5 
SR (Type or printy Cy LV. JL fe WM Mv, Loe fe DEATH 5) EO. 19 OS 
se 5. SEX 6. COLOR OR RACE 7g 8. DATE OF 3; ie In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
os 7. MARRIED [_] NEVER MARRIED Pika 
Es we SF: i ea sisi nea Days | Hours | Min. 
‘eT winoweD >] worsen} | A - 009? -SO 


1Da. USUAL OCCUPATION {give kind of work done| 1Db. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


29) 


cil in Item 18. Give Pages 1, 2, and 3 


f Medical Examiner’s Office along with form PM3. Page 5 may be 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection P<{, , and in my ppinion 


EXAMINER: 


Ss 
3 
> 
2 
5 
— 
: 
3 
5 ae 
% ge R'S NAM c 
z 2° E 14. MOTHER'S aoe led 
= sé John L. Garlington Emma Allen 
<= » 
x ES AB, WASDECEASED EVERIN U.S. ARMEDFORCES? | T6. SOCIALSECURITYNO. | 17. INFORMANT Address 
£ ue eS Sok ee es Mrs. S, Lawson Abrams (above address) 
= Es to te = NERVALEET TCE 
= = + 
=o os 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
Sal lames PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
2 as * IMMEDIATE CAUSE (a). 
4 > 
S25 £58 as DUE To 
oe Sa Conditions, If any, which (0) 
38. $Sé gave rise to Immediate 
z= 25 cause (e), stating the DUE TO 
BES Gs underlying cause last. o) 
Bro AS & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) |19. WAS AUTDPSY 
22 of e 
B55 Be Als YES no [] 
EeK 25 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sey <= & PRIMARY aI or CONTRIBUTING X) 
See 5 | cause oF DEATH. Deceased fell out of bed. 
= Ge z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aos PLACE ah eee aehetey 20f. (City or town) (County) (State) 
Zs 8 Heures While, -— Not White faciged stractyorice biden 
Bs 8 m 5/16/65, _ |, White, Not wh ‘Home Silver Spring Montg. Md. 
3 
2 
a 


TO FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, pri 


a4 
s= 
2 = death resulted Natural causes KJ, ident wicide [_], Homicide [_], Undetermined manner [_] 
®:: = CHIEF MEDICAL EXAMINER 
“ 2> canter iy See MEDICAL EXAMINER ["] 22. DATE SIGNED 
6g Wheat oe, 196 
a " 
pests d HAME Che) Betoew KO CAP. tL) Addres§ (Street, tity, Yown, or county) 1 7 65 
HE S's 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 2c. NAME OF GeMETERY OR CREMATORY 23d. LOCATION (City, townZr conte = ET 
eas 2 REMDVAL (Specify) | G 
e Removal Graceland reenville, &.Car, 
24, FUNERAL DIRECTOR ADDRESS 25a" REC'D a "oes 25p,, FEGISTIAR’S IGNATURE 
VR AISME Nalley's Mt. seins lays 
aaa | Funeral Home Inc. Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06823 CERTIFICATE OF DEATH 10099 


. 
s = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 
h e. COUNTY a. STATE | 9 b.COUNTY : 
2 < ontgomery MARYLAND Maryland tgomery 
2 3 B. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporate limils, write RURAL and give neeres! lown) 
er, 3 write RURAL and give n 
& . Hea ae 
oer oe | 
< o @. NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give street eddres:) _ 1S RESIDENCE 
3 ° ON A FARM? 
2 Holy Cr Sori 4 
3 a 3. NAME OF Middle Dey 
$ i DECEASED 
c {Type or print) re 
a yer , we silde 26 
= 5. SEX “COLOR OR RACE|7, MARRIED F5 NEVER MARRIED [-] | 8 DATE OF BIRTH %. ASE non cs es 
a . ~ ca jonths| Deys 
°° 88S ile CSUC «| wiowe [] _ vivorcen [] August 18, 1914 56 = 
6 ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oge done during most of working life, even it retired) 
Ee oe 
Bee Sept Ligsvor Poland : USA | 
fet 5 NAMI 14. MOTHER'S MAIDEN NAME 
oes 
£2u _ 
ag oa Anne Cet ma. yn 
© AY iB. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fo (Yes, no, or unkown) | (Ityesgivewerordetesof service} 
- = ae eS Tear A 
: No Jeffrey Gildenhorn-~2on, Same ____ 
= INTERVAL BETWEEN 


cian. 


18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).) INTERVAL SETWEEN 
INSET AND DEATI 
PART |. DEATH WAS CAUSED BY, = 2 
IMMEDIATE CAUSE (o)__ Gat. Riunnbtaies _|_1S ua 


The law requires that the death certifi 


|, cremation, or removal, 


a] 
is 
a 
‘a 
oO 
ca 
g25 
ieee E 
aang 7 / DUE TO _ 
aa 
igs Conditions, if ony, which » Qntorodins’r ny ALave re, : 
B 3 geve rise to immediete ceuse 
= ” Be (e), stating the underlying DUE TO 
sei es seuss lost te) 
me gf5 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
SSS8zoan |2 ——— = PERFORMED? 
Qos os S yes [] NO ha 
ms 8 eS % | 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 7 
Rou S & | on CONTRIBUTING [] CAUSE OF DEATH 
asen Ss. G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 x = 2 : 
OF 32 B= CJ G | 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
ay Zs. 13 ete While __Not While fectory, street, office bldg., etc.) | 
& 28 he 2 om. 19 at work et work t 55 
a -ibee-4 H 
o~ a . . 5 a 
ReQss 21. 1 certify that @-(this hospital) attended the valet frente Lis FO Picts iseae II ing SOndelbes Ma 2, that €¥ (we) last 
eB ose saw the, deceased alive on...... >. a -19.432., and that death occurred al) 'M, from the causes and on the date stated above. 
Grats C Si , Ne a ie 
E ATTEND! ‘SIGNED 
ax a2 2/ - Ltrth/ mo. | PHYS. fiat DIRECTOR im) me oO a7 [fol 
a Bt eS 4 . PHYSICIAN'S wah 22d, ADDRESS r 
Soe as NAME eae ae 5 , 3 
ma i te 
um SB ee) pee Oa) on: Sk See 
Se Roe 23e. BURIAL, a BA TE Te F 2c. NAME OF, CEMETERY OR. CREMATORY 23d. LOCATION (City town 7 {Stete) 
amo OVAL (Specify) é : (3 ie 
o#ges Dorel wai (3 rae, G [tt te 


20M S-63 


‘ 24 FUNERAL/DIRECTOR'S. SIGNA ‘ADDRESS, las 6]? REC'D BY Tied 25b. RAR’S SIGHATURI 
VR AIS iS 2. Madpaced ee BIBI 1H UKM ol iN iE af prin an 


ath. 


Sh 


= 


The law requires that the death certificate be executed within 24 hours after d 


‘AL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 06628 CERTIFICATE OF DEATH 
225 T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe iL ALutts a, STATE b. COUNTY 
2,2 |_,Montgomery marviaNo |! Maryland _ Mont some ry 
al b. CITY DR 'N (if outSide cory Ret) Imits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and glvé nearest town) 
Bs 2 write RURAL and give nearest town) 
£8 Kenwood-Chevy Chase Kenwood-Chevy Chase 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS © ON EARL? 
Ee 2 
eas 5214 Norway Drive | 5214 Norway Dr. ves} wo KX] 
q 3. NAME OF First Middle ast 4, DATE Month ay ar 
DECEASED OF 20 
(Type or print) Ralph i Goetzenberger | DEATH May 6 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED FS} NEVER MARRIED []| 8 DATE OF BIRTH g ipa ears [IF UNDER 1 YEAR IF UNDER 24HRS, 
paaeta AB s | Hours | Min. 
2 Male | White wipoweo [7] oworceo]| 1L2-4-1891 fe ale | 
= 10s, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) Z CITIZEN OF WHAT 
2 during most of working life, even If retired) NDUSTR’ COUNTRY? 
3s Ret.-Minneapolis Ho eywell. Corp. Minnesota U.SeAy 


i 


Health prior to burial, cremation, or removal, and in any evel 


13, FATHER’S NAME 


Edward Goetzenberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
oe fo, or unkown) — 


14. MOTHER’S MAIDEN NAME 


Emma Gatzman 
16. SOCIAL SECURITYNO. | 17. INFORMANT adc 14 Norway Dr. 
160-03-2681| Edna C, Goetzenberger Kenwood, Md. 


18. CAUSE OF DEATH [Enter only one cause per pa for (a), (b), and (c).1 pee a 
PART I. DEATH WAS CAUSED BY: va fe - : ee 


7 IMMEDIATE CAUSE ‘@) 
27 ome 


ed by the attending physician and co 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of 


4 h0 | DUE TO 


Conditions, If any, which ) 2, tena —s 


gave rise to Immediate ? 
cause (a), stating the DUE TD Jibs 
underlying cause fast. (c). 


PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[}] No pg 


Q 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour am. 

p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While cst while factory, street, office bidg., 2 etc.) 
at work [_] at work O 


21. | certify that (I) (this hospital) attended the deceased from. , 19>, to. 19.<3_, that (I) (we) last 
saw the deceased alive pa La WAN and that death pecurred at AM, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE SIGNED 


wp. BHVe"* -—Blnector (1 PHYS. ol 5/20/65 


20f. (Clty or town) (County) (State) 


22c, PHYSI 22 ES: 
E } * NAME (pe) We, oyce/ M.D. | Lore “battery Lane, Beth, Md. 
o” 4. 
= 23a. SB REMRVAL {Bosco 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
2 at” 5/24/65 | Arlington Cemetery Arlington, Virginia 
24. ane DIRECTOR ADDRESS 25a. REC’D BY REGIS 25 CEES 
VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland oat AY 2, é al 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6620 “CERTIFICATE OF DEATH 


& Mates 
= M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If inslitutio nee before 8dmission) 
* STATE b, COUNT: 
3 Star MONTGOMERY manzianp || ~*"*" MARYLAND MONTGOMERY 
ey | b. CITY OR TOWN {if outside corporete limits, "|. LENGTH OF STAYIN 1b |!" c. CITY OR TOWN [if outside corporete limils, write RURAL end give nearest town) 
~~ Bae write RURAL and a nearest town| ar | 
pea 1 SILVER SPRING 9 Months SILVER SPRING 
= yan d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS - 1S RESIDENCE 
= asp | ON A FARM 
5 S52 x bwamroy t2® MANSFIELD ROAD _ {fF 412 MANSFIELD ROAD | vs() som 
3 Ss Sn 3. NAME OF “First “Middle ——~=~S*~*~*~*~S~S~*«w 4 DATE “Month a 
5s 3on DECEASED 
g 28 {Type or print) _ MARGARET Es GOLIRART | Starx 5s 26619: 65 
5 5. SEX 6. COLOR OR RACE| 7. MARRIED DX)Never marrico |] | | B. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthdey} |"Months| Day: | Hours | Min, 
FEMALB WHITE ‘winowen [-] —_—vivorceo [] | 1088822 yes. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
3 | HOUSEWIFE eles, | NEW WORK eo) = SUS aie! 
a 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
a 
= 
3 JOHN H. Kjellberg |_ELIZABETH Ot CONNOR te Fl 
15. WAS DECEASED EVER IN U.S. ARMED FC ES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give werordotas of: -rvice} 


57882047041 ROBERT We GOLIBART SAME AS # 1 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: sa 
IMMEDIATE CAUSE (e}__( * CL) tT OW 2-64 the ns Sus a 
\ DUE TO ft 
Conditions, if eny, which b) wins. red alla + Aa L, =| 2ype = 


gave rise to Immediete couse 
(e}, steting the underlying DUE TO. 
couse a 


-transit permit. Then please remo’ b 
|, cremation, or removal, and in any event, within 


: The law requires that the death certi 


{c}, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE ‘CONDITION GIVEN IN. PART le) 


ate has been signed by the atten: 


ctor, page 3 should be detached for use as the burial 


19. WAS AUTOPSY 
PERFORMED? 


0 ‘ yes [} No [] 
206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of tom 16.) T 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 


While Not While factory, street, office bldg., ele.) 


t work et work 


MEDICAL CERTIFICATION. 


19 


certify that (1) (this hospital) attended the deceased fro: 


ai A (we) last 
saw the deceased alive on....2RS uu. 1MGt4.19.(05., and that death occurred at , from the causes anf on the date stated above. 
e. 226. DATE 

ENS, MED. STAFF SIGNED 


Director [} PHYs. []} 
22d. ADDRESS 


ND. S90 GLEWM LT _SR_UWERTBO 4d me MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


“MURIAT,” | 5-296 |GATE OF HE AVEN 
258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
DATE MAY 28 bes 


: fo) 
Na MPWHEATON, MAR 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer 
be filed with the State Dept. of Health prior to burial, 


dire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 


waswQ | _FRANCTS J. 6 IS 3821 149TH. ST. NW. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS63z MEDICA SEeAMIIERES CERTIFICATE OF DEATH 10102 


~ PLAGE OF DEATH 


a. COUNTY Max te aes 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: aoe before admisston) 
b. CITY OR TOWN (If outside corporate fim! 


a. STATE b. COUNTY 
M a : Man tmery. 
CITY OR TOWN (If outside corporate limits, write RURAL and give nearegt town) 
wnt ite RUR, Lec give nearest town) 


c. LENGTH OF STAY IN 1b 


@ 


a 


d. NAME OF HOSPITAL aK INSTITUTION (If not in hospital, give stréet address) Ns STREET ADDRESS 


uval— furs aval Po. Silver Spving 
isis” Ednor KA, 516 Edner Ra 


@, 1S RESIDENCE 
ON A FARM? 


2, and 3 ta 


‘h the State Department 
in 72 hours after death. 


ves(J wi 
3. NAME DF First Middle Last 4. DATE Month ay Year 
DECEASED OF 
(Type or print) Hu bee ee GORE DEATH a 4 19 457 
5. SEX Mal 6 re OR RACE) 7. MARRIED [5 NEVER MARRIED [] | & i OF BIRTH 9. AGE (In i ens oe TFUNDER 1 YEAR IF UNDER 24 HRS. 
ey) {Months | Di Hol Min. 
Ma € he WIDOWED [7] Divorce ["] Ort (6 (397 LF m < eae ii ie | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ae OF BUSINESS OR 11. BIRTHPLACE oy or forelgn ae 12. ONERY a WHAT 
Ret most of working Ilfe, even if retired) Nae vi 
Groundskeeper Lan Senfi ns, ivginta. Ses, 
FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


rs Office along with form PM3. Page 5 


encil in item 18. Give Pages 1, 


Tames W. Gore Bethy Aun oh alk 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY 24 17. INFORMANT ddress 


(Yes, no, io eee oe Ij-lo 592, Me<. (se Isie Gore. -wW H €- Same_, 


ial, cremation, or removal, and in any évegt 


is) 


be used as a burial-transit permit. File pages 1 
MEOICAL CERTIFICATION 


ER: This certificate should be executed within 24 hours after death. If any delay 


ficate, writing the word “pending” in pr 


oe 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).} Ca ae 
PART |. DEATH WAS CAUSED BY: bs @ 
, IMMEDIATE CAUSE (a) Uremiag 3 

Years 2 


HY i x 
Conditions, If any, which es Neplros cl eros} S 
ears 


geve rise to immediate DUE To 
cause (a), stating the G . AA ’ t 

underlying cause last. ©. zenerelig tA Yr terio scelerosis J 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. WAS AUTOPSY 


Yes [7] No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Ii In Part I or Part IT of Item 18. - 
Palgany or CONTRIBUTING C) eS Pas } 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office Didg., etc.) 
While Not While 
19 at work L] iE) 


at | took charge of the remains bod-a Ops spection i ad 
Natural causes pd, Accident “, suicide oh Homicide (oh nest nigh ed oak ner 


Z 324M cuir Ne Ste ttn 
28g cee SP a * Pesci 


20f. (City or town) (County) (State) 


director. Page 4 should be forwarded to the Chief Medical Examiner 


retained for your fites. 


TD DEPUTY woe 
please execute Wre certi 


Np, ASSISTANT 
. i eR Cj 
RAME (lybe) Riche ic chewrd A. y / ES OL vey, Mi Mi.» Address (Street, city, town, or county) 5/4 4 i 


RIAL, CREMATION,| 230. DATE THEREOF 23C (7 AME OF C re CREMATORY 234, APCATION (Clty, town or coynty) Gtate) 
REMOVAL (Sp et 
Sa 6-65 
25a. ECD BY REGISTRAR bs REGIS[RAR'S STGNA{URE 


oof MAY 10 1965 fOAOren 


letely filled in by the funeral 
Mon papers. Pages 1 and 
ithin 72 hours after death. 


ed by the attending physician and comp 
-transit permit. Then please remo} 
. of Health prior to burlal, cremation, or removal, and in an: 


ificate has been sles 


should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
hould be filed with the State Dept. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 


ig 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH nine 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Srey, a, STATE b. he 
/ EL MARYLAND Jig fede ontgomersy. 
D. CITY OR-TOWN (If outsfde corporete limits, c. LENGTH OF STAY IN 1b || c, CITY OR 40WN (if outside corporate limits, write RURAL and give’nearest town) 


write RURAL a! lve nearest town) 


7 SACK. < Silige S28 Leg. 
es OF HOSPITAL OR INSTITUTION (If not In sna 24 et address) y° SEE ADORERS 


0. IS RESIDENCE 
ON A FARM? 


N. 
L/as bay a _s Septeciusm ¥ fesp I Zoo tLhutoovt Zee vesC)_ no Pt 
3 NAME OF First (Middle Tast 4, DATE Month Day ‘Year 
ype or print) CF / pee e/, (ee eee DEATH C= Aho pee 
5, SEX 6. COLOR OWRACE | 7, MARRIED [X] NEVER MARRIED []| ® DATE OF GIRTH 9. AGE (In, years (FUNDER I YEAR |F UNDER 24 ARS. 
o Zz, = last birthday) |Wonths | Days | Hours ) Min. 
18 be ZU e wiowen[-] _vvorcen | 8 “7 - FX ee 
T0a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | £2, CITIZEN OF WHAT 
during most of working life, eyen If retired) INDUSTRY COUNTRY? 
2A Fstafe ~- se eal Latate Peas LURECI OC BR 


13. FATHER’S NAME 


ae, a Gx +p hp 7  aesuneatt d Le Le 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrogs - . 
(Yes, no, or unkown) ae | epainnd oiluer Spring, Md. 


Blue #1 225-10-1002 | Mrs. Mary A. Graham, 100 Whitmoor J 
18.7 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ' : pe ya 
eo OT, VOC ARDI AL /WFARCTIOA MLAs 


¥ Zo! DUE TO of 
Conditions, If any, which ), ) Al LEK [OC SCLEROTIC LFLK (OL GOEE YA S 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. oC NEC E eA F Via Wd q He | Xe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART I(a) 19. WAS AUTOPSY 


Fa 

& PERFORMED? 
3 yes [7] NO 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

&] | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 at workL_] at work 


21. | certify that (1) (this hospital) attended the deceased from. 1922, tL WAY 29’, 190 > | that (I) (we) last 


saw the deceased alive on__“7A-V_27 19 C5_, and that death occurred at_Z>M, from the causes and on the date stated above. 
20). DATE SIGNED 


C re | s 
ADM peda an SE oY Warn BE | ey 2S, (Fe 


PAYSICIAN'S 22d. ADDRESS _ ae SLUEA 
PMO 1 fol Luha _\ 0b. SLAC S57. “Shea 
23a, BURIAL, CREMATION, | 


EMOVAL (Specify) 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24, IERAL DIRECTOR 25a, REC’D BY REGISTRAR 


uidN 3 1965 


LD o Fl SES 2b, ,REGISTRAR’S,SIGNATURE 
Ribets.) unphrzy, haat u e Ase Avenue ook o 


S 


Pages 1 and 


filled in by the funeral 
ent, within 72 hours after death. 


carbon papers. 


in and completely 


transit permit. Then pleas 
cremation, or removal, an 


= 
= 
3 
3 
3 
i 
S 
= 
3 
3d 
5 
6 
@: 
= 
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= 
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S 
3 
3 
By 
s 
2 
a3 
= 
PS 
3S . 
te 
=: 
2 
= 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, bee aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslor 
: a, STATE b. COUNTY 
Montgomery MARYLAND Virginia Norfolk 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Bethesda 16 days Norfolk £37 -3 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6 Ra 


SO|\the Clinical Center, Bethesda 14, Md. 271) Hurley Avenue vesL]_nofxl 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
(Type or printy Marlene (None) Greene DEATH Ma: 55 1965 


5. SEX 6. COLOR OR RACE | 7 MarRIED[—] NEVER MARRIED 8. DATE OF BIRTH 5, AGE (In-years [FUNDER 1 YEAR IF UNDER 24 HRS, 
¥ aineY pat Tast birthday) poe Days | Hours Min, 
Female White WIDOWED [7] Divorced {[] 8 May 1958 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Child --- None Maryland. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Billie D. Greene Alta L. Johnson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFORMANT A ress 
(Yes, no, or unkown) | (If yes give war or dates of service) bea The Medical Recolf 


No it Se None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).J SE AND DEATH 
PART |. DEATH WAS CAUSED BY: A ; ‘ ; 
DEATH MEBIANE cust ia)__Aspiration of Emetic Fluid BOtihutes 
ALG.¢0 
Conditions, If any, which Hydrocephalus 2_Years 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, () Syndrome DLYears —=* 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ies Maui 


ves [3 No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Not While factory, street, office bld; ) 


While 
at workL_] at work [_] 


24 certify that (A (this hospital) attended the “a from_April 19 1965, to_May 5 , 19.65., that #0 (we) last 
saw the deceased alive on_2/°Y 2» __19_©9 | and that death occurred ath! itm, from the causes and on the date stated above. 
5 22b. DATE SIGNED 


22a. ae = 
tL Me wo, AARYOING MP ron CO] pave fot| May 6, 1965 
72. PHYSICIAN'S zad. AbbRESS The Clinical Center, National 


ME (ype) §=QWEN M. RENNART, M.D. Institutes of Health, Rethesda 1, ma 


MEDICAL CERTIFICATION 


2a. JEN ont | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


specify) Nort otk, MAGANAG 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Warner! 


Items 18&21-Film 566 maRyiAND’STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_06634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH —_j(}1 U5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlssion) , 


}» COUNTY n 
= Montgomery ioe Ra a. STATE Maryland b. couNYMontgomery 


b, CITY OR TOWN (lf outside Bugle limits, c, LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
write RURAL and give nearest town) 


Silver Spring = x Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Eee ep? 
Cross Hospital 2400 Michigan Avenue yes] woh 


. NAME DF First i . DATE Month Di Ye 
Neecicee rs Middle Last 4. D ay ear 


OF 
Doe meres Richard Arthur Greene DEATH 5 2 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER Mannie [| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male Negro last birthday) [Months | Days | Hours | Min. 


WIDOWED [_} DIVORCED ["] 11/2 3/64 : yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working lifa, even If retired) 
e Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAME 


Earl Chapman Delores Greene 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No . None Delores Greene, 2400 Michigan Ave. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ta 
PART |, DEATH WAS CAUSED BY: p . a 
IMMEDIATE CAUSE (a)_neumonia, bila 
YGR NX DUE To 
Conditions, If eny, which () viral origin. 
gave rise to Immadiate 
cause (a), stating the ( DUE TO 
underlying cause last. (¢) 


). rn 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8 hel 


dela @..., 
2 to'the funeral 


es I, 2, and 


form PM3. Page 5 may be 
2 with the State Department 
within 72 hours after death. 


‘ 


CS) 


in Item 18. Give Pa 
’s Office along with 


” in pe 


as a burlal-transit permit. File pages 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 
bt con ee Chae LING im] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 708 /REACE OF ee (Barn: {arr 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, offica bidg., etc.) 
m. 13 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 

death resulted fff: Natural causes [X], i Suicide [1], ‘Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.p. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


annness 73 cy Den Md IAIN Alty 2/965 


y, tol 
2a. SERN ON, 23b. PATE FHEREOF 23c. NAME OF G@METERY OR CREMATDRY 23d. 5 (State) 
ecify) -f/—/+S 
S/S) 6 5 A 


, ee 7] ves 


DATE ’ 
— iat 


MEDICAL CERTIFICATION 


ge 3 should be used D 
of Health or its designated agent, prior to burial, cremation, or removal, and in a 


> 
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s 
3B 
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te 
s 
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Pa; 


4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: 


lease execute the certificate, writing the word “pendi 


director. Page 


TO DEPUTY MED 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


ined by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been si 


vR ats (4)(7 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
me i eye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
10106 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceasad lived, If instilution: Residence before edmission) 
a, COUNTY a. STATE b, COUNTY 
Montgomery ———_sMAyLAND || Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN tb ‘c. CITY OR TOWN (If outside corporete limits, write RURAL and give naerast town) 


write RURAL and give neerast town) 


Rural- Damascus __ | 10 years ||“ ~~— Rural _- Damascus _ = oe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
i ON A FARM? 
Box 307, R# 2, Gaithersburg : |Box 307, R42, Gaithers! __| ves [] NOR] 
3. NAME OF First Middle — Last - | 4, DATE Month — ‘Dey Yer 
DECEASED OF 
eye Robert —_—C. Grossmann _ ZEAE May 27 19 65 
) 5. SEX "| COLOR OR RACE! 7, married [I] NEVER MARRIED [_] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
r les! birthday) es] Geys | Hours | Min. 
White winowen fq pivorcto []|Feb. 2, 1888 97 ys. | 


Male 
TOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


dex 


10b. KIND OF BUSINESS OR INDUSTRY | 


~ iS. — Gov't 


ris BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


Germany 
14, MOTHER'S MAIDEN NAME 


Louisa Turk 
17. INFORMANT Address 


9-05-0715 | Mrs Alb: sch, Item 2 


“IB. CAUSE OF DEATH |Enter only one couse per ‘a for {e}, (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e), 

ra DUE TO 

Conditions, if any, which (b)__ 

geva rise to immedieta ceuse 

(a), steting the underlying ( OVE TO 
couse last. {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


, Barwysiv, Pedonmine/ 2, brabeles YUlffy 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


13, FATHER’S NAME 


Robert W. Grossmann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ar tevvo Sclerost S; Gen erely Lewes = 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No jg) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P. 


. 1 certify that (I) (this hospital) attended the deceased from. that (1) (we} last 
saw the deceased alive o1 ~ 2 2 |, and that death occurréd Wen from the causes and on the date stated above. 


J SIGNATURE i i ae i 226. DATE 
ATTEND! TAF 
Mp, | PHYS. [L—aiecror 1 pays. oa ve) roe 


‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (veel Jack Schumacher, M.D. 105 Russell Ave 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [_] 


200, PLACE OF INJURY (Home, 


.< 20f, (City ortown) (County) (Siete) 
factory, street, office bldg. } 


MEDICAL CERTIFI 


19 


Gaithersburg, Md 


hay ENON i tec 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Specify) * 
‘Buria ay T =e Fort Lincoln Bladensburg, Md. 
24 FUNE Dl ved ADDRESS 


Damascus, Md. 


* JOR BY PWGb™ ye RAR’S a? air 


DATI 


ws = 
a 2 
S 
mel ep, Ries 
3 282 
= 323 
a aie 
et see 
£ 33a 
= 
3 
£ 


e 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes, 
TO FUNERAL “iRECTOR: After this certificate has been signed by the attending physician and completel 


be retained by the hospital or attending physician. 


— 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon gapers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAI, 
death, Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06635 CERTIFICATE OF DEATH 10107 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. STAY b. COUNTY 
g MARYLAND 
Outside corpora Tits, c. LENGTH OF STAY IN Ib c. CITY OR TOWNAlit outside corporate limits, write RURAL/hd give” ny 
give nearest tows) 5 


lend, 
pe RURAL and } : 
NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS e. aS 
ves [ No f 
Month Day ‘Year 


Y3. NAME OF “Fist ~ Middle —=—S*=S«S 
DECEASED G. 


7 96S 


(Type or print) 7 2 
5. SEX [6 COLOR OR RACE mapriep £7) NEVER MARRIED 8. DATE OF BIRTH AGE (In years [Jf UNDER 1 YEAR| IF UNDER 24 HRS. 
<4 oO % last birthday) eos) Days | Hours | Min. 
wipowen [[] _pivorcep [] de ff sos | ys. | 


~Q [ Ha. US ake, OCCUPATION aa kind of work | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Siete, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mast of working lite, even if retired) 


R'S NAME 


Bree, Bus ey see 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIA| URITY NO.| 17, Vg ‘Address 
(Yes, no, of unkown) | {IF sentyo wero detoceteseviee) L 
CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (c).] ineata Neweed 7 
" Al A 
PART J. DEATH WAS CAUSED BY: - % : 
IMMEDIATE CAUSE @)___ OY wn RNS ioe JANIS Pe OWN = _| Mine 
+g »/ DUE TO 


Conditions, if any, which (b) Hypertensive ve - Ay texas clov otic Caress ¥49culae /0 years. 


gave tise to immediate cause f2 {> ea oe 

(a), stating the underlying (DUE TO 

cause fast, () ne ae 
3 PART ll, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART va SSA 
i= 
3 Pulmonary Ew phy 3 owa ves []_ Nop 
E [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
a Hour @.m. While Not While factory, street, office bldg., etc.) 
8 nat 19 Jat work [_] at work [_] ' 


21. 1 certify that {I} ¢Hs-trespitel) attended the deceased from.....2.§ ‘S 
saw the deceased alive on.. i] AXCH 49. (oe). and that assis ated af -PM, from hod causes es on Fe date stated above; 


22a. hy 22b, Stone, 
ATTENDING MED, STAFF i 
ery, ao, | PHYS. K pirector [-] PHys. [] “- My bs 


eS AEE ee oe Muxdech Sn tk, MD | 224.  Bacnes ait _Mucyh nf 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie: LOCATION (City, town or county) ~~ (State) 


ale A Ink. Chine Sa, REC'D BY Drderrche SIGNATURE Like ; 
agen CM) Dineen thi ge MAY 12 nh AP cree ce 


4 


sa: SURAT CREMATION, 
VAL Ke se 


¥ 


f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D6E37 CERTIFICATE OF DEATH 10108 


"| 12. CITIZEN OF WHAT COUNTRY? 


ULF 


ae USUAL OCCUPATION (Give by of work =| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


duri im bas of Ew jife, Pe if jd Rv9s Ut 
. TH LS aE | 14. MOTHER’ 2 MAIDEN NAME 
fv DS, | posuy Rose ep K 


& : 1 ae DEATH > 2, USUAL RESIDENCE These decgpied t re “ frei Residence before edmission) 
5 e. 
§ ene Wen 7é GOMER] MARYLAND nee AKY, LAND " Ke N Téq Hee y 
2 a dy b. sete ae {if outside Py | ¢. LENGTH OF STAY he «city dR TOWN (lf ow hide je D bmits, write wll give neeres oft = 
S PENS write ee ¥ fs 
a ges GIVE, Ws aH ON MG |e YSOO fOREST o 
& 3 By ae OF a LLL, 4G el ae street eddress) if d. 2a ‘ADDRE: K AP. ics pe 
&: g (4 U/ Hes), yy hae LS iE BETHESDA | th yes [[] NO 0 
% % Fe > EF ane a8 First Middle Lest | shoud Month () Dey “Yeer 
5 8 Lee g 3 v —_ 
g fee nore Lf il S Curerman = MAY 5. Opes 
S 45 6. COLOR OR RACE|7. MARRIED [Never MARRIED [] | 8 DATE OF BIRTH 9. ate TF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthday nths| Deys | Hou in. 
€D) 2 xX ae se wh ite. wioowe [y-— _vivorceo [] | Tos /O- 1889 7s 4 es ua cree Ce | ‘ 
o 
6 
4 
a 
a3 
z 


< ow) 15. WAS DECEASED EVER IN U.S. Aone 7O5 . SOCIAT SECURITY ao 17. mie Address - S. 
) {¥es, no, or ynkown) iievera vaweroraatercvesrvioe| 
2 
Q 
1B. RS ‘OF DEATH [Enter only one cause per line for (e), (bj, ond (1 "/ INTERVAL BETWEEN 


or rem 


i Bie Acy TE Coxemidy occlysion ae 
Ab Aiecdenon Metiet ty 92th | yee 


Conditions, if eny, which 
geve rise to immediete ceuse 
{e), steting the underlying f° DUE TO 


cause lest. 


(e) = —_— 2 = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWON GIVEN IN PART Tle) 


or attending physician, 


RECTOR: After this certificate has been signed by the attending physici: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should . 


ATTENDING PHYSICIAN: The law requires that the death certifi 


§ 
H } 
EN) 
= 
ay z 19. WAS AuTorsy 
= fo. TH , =, PERFORMED: 
Ba22Nol5| 708749 Metz LEREOKIL THOME Lb/5 och - ves [809 
3 5 = Boe. ACCIDENT WAS UNDERLYING. qh, | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of sae Il of item 1B.) 
~ A 
£ i G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z= \ Kd 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County). ~ (State) 
a a eur’ atts. | While __ Not While fectory, sireet, office bldg., etc.) | 
a<5s 8 nia 19 let work [7], et work f 
ic] aN - 
2 A o 21. | certify that (I) (this hospital) attended hp deceased from... CII ies Sez r Mel ve dsc 027% that (1) (re) last 
S&S 2 saw the deceased alive on......47 AA fia) ).. LG. 96h. and that death occurred GAM, from the causes and on the date stated above. 
a Cpe bey cla ATTENDIN STAI me Seen 
4 Zz Z wat DL Mp, | PHYS. i BiRECTOR 1} Pus. Ei ae ASE 
o = ce i d. 
rs 38 :: | 22 GES /s, VKERM, W, Ae? 22d, ADDRESS 
eee oS VI do. _F Li FH0 LM CNWE be tae 
S28 aS N 738. RURAL, Ee oly 23b. DATE THEREOF 23e, NAME OF CEMETERY © a LOCATION ‘ity, ‘town or a (Stole) 
rf 
3 ~ = 
otQes- Ris - 7-65 CONG ADES. ISKAEX. ay arse Dd, MASS. 
Ly 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS eli MA DB y wn at Sg to ety 


mere [Beeuncd DAVEANSAY ¥ Sone WASH. DiC | ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
stk: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10109 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institutions, Residence before-admission) 


pail a. nee b county 
MARYLAND. 
db. CTT edi (If outs{de corporat: its, ¢. LENGTH OF STAY IN 1b j| c. CITY OR vet f qitside aS Timits, write Wi ive nearest Jown) 
i 


ES 


earest tow Vv 


oS painntae! “A 
d. NAME OF gee. INSTITUTION iter not In hospital, give street address) cE STREET ADDRES: e. pe Aaa 
WLU VLU Tn had~ (as nol] 


NAME OF First Last Hy3 Month Year 

RECEASED irs’ Middle asi i abe 

{Type or print) an a. DEATH 19 £9 
SEX 6. COLOR OR RAGE | 7, MapRleD Dg] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AG Pea IFUNDER 24HRS, 


y wIDoweD [7] DIVORCED {] AK * 7, zie siasl| Days onto | Hours | | Min. 


0a. USUAL OCOUPATION (Glve kind of work done | 10b. ale a (Prue OR IRTHPLACE (Coun' coast (a ae 12. CITIZEN OF WHAT 
Working life, even If retired) * COUNTRY? y SS 


in by the funeral 


apers. Pages 1 and 2 


rbon 


t, within 72 hours after death, 


Metely filled 


ned by the attending physician ai 
lease re 
, and In ai 


\-transit permit. Then 


of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 
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15, WASPECEASED PRER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. wy ‘Address 
unkown) § (Ifyes give war or dates of service) — Podpal 
Yo DUE TO Gi : 
Conditions, If ay which " Secale g 
underlying cause last. 
20a, ACCIDENT WAS UNDERLYING FT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
21.1 certify that (1) ( ital) attended the deceased fr , J R5= Se 19 that (I) (we) last 
saw the deceased alive on. 6 5, death occurred a M, from the catsts and on the date stated above. 
2a. ot = es 23b. DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY TaenTTOR 4, Ne —— county) Gtate) 
eclfy) 


Klaas ~ LEC (hadett ae 

gave risé to Immediate 
(c). 
PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19- his AUTOPSY 
OR CONTRIBUTING [7 CAUSE OF DI 
while — Not while factory, street, office bidg., etc.) 
22h. DATE SIGNED 
Suitlan 


18. CAUSE OF DEATH [Enter only one cause per lingfor (a), (b), and (c).1 ay piste pee 
PART 1. DEATH WAS CAUSED A 
pai CAUSE (a) ed ome Re oe "aes 
cause (a), stating the ( DUETO 
RFORMED 
YES ial NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
at work at_ work 
Ra we le 
j ATTENDING MED, 
; ce OWS. .. Me 
2c. PHYSICIAN'S EaADD 
name) FOBERT WNC oALE aie Claws laa 
# 
= 5 25a, f 3 BY REGISTRAR ag rapes R’S SIGNATURE 
VR A15 (4) oa AY 2 1 1965 [oterts 
15M 4-64 = 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 
director, page 3 should be detached for use as the burial 


should be fied with the State Dept. 


¥ 


filled in by the funeral \ 


i completely 


tid 
Pan 


ed by the attending ph 


or attending physician. 


After this certificate has been sign 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06639 CERTIFICATE OF DEATH 10140 
‘ pel ll 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 
Montgomery waStiny a. STATE Maryland 6. COUNTY Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Bethesda 43 days |X Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ava ae 
e Clinical Center, Bethesda 14, Maryland||/ 6429 Hollins Drive vesC] no 
3. ree First Middle Last 4, DATE Month Day Year 
(Type or print) Joseph Eldon Hall peat 40 May 25 19 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED RIEO %. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNOER 24HRS, 
F FE} Never wanrico["] 6 13, 192 Hast birthday) YMonths | Days | Hours | Min. 
Male White wiDoweD [-] Divorceo] POvember 15, ys. |0 2 
10a. USUALOCCUPATION fave kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) «> INDUSTRY 5 Ras RY? 
Librarian ibrary of Congres West Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Goldan Hall Marguerite Snyder 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT} d i adkiee: 
(Yes, no, or unkown) Ai aver eeacmisersosn | : N A = e Medical Reco = 
es ot Available [he Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Intra b ‘ily d intraventri 2 he ie ate ONSET ANO DEATH 
IMMEDIATE CAUSE (e)_2aeracerebral and intraventricular hemorrhage 
DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a) stating the DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART 1(@) |19. WAS AUTOPSY 

2 al SI ab 

s Moderate diffuse arterioscle¥osis ves Z]_ Nol] 

= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18) 

& | OR CONTRIBUTING CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Giate) 

5 Hour am. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L] atwork | 
21. 1 certify that 4) (this hospital) attended the deceased from_April 12 ,1905.,toMay °5 19 that {IX (we) last 
saw the deceased alive on__May 2 1995 __, and that death occurred at <A—-M, from the causes and on the date stated above. 
= SIGNATURE 22, DATE SIGNEO 


“ ATTENDIN MED, STAFF . 4 

ca PHYS )_binector J PHYS, | 25 May 1965 

N'S a7 at 2d. ADDREsSJne Clinital Center, National 

m) Eugene S. Flamm, M.D. Institutes of Health, Bethesda 1), Md. 

23a, REMOYAL tepectin 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY n LOCATION (Clty, town or county) ar (State) 
Buria 5/28/65 Arlington Cemetery Arlington, Virginia 

25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR AQORESS 
oor MAY 28 1985 _fLcr ba Jutge 


22c. PHYSIC. 
NAME 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05640 CERTIFICATE OF DEATH Reg. Dist. No. l Gj i ij 


ol 


~~ oes 
® Be, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
58 Z MONTGOMERY marviano || ° STF Maryland » SUNY Montgomery 
€ ie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 a RURAL and give nearest fawn) ; 
2 32 Bethesda 12 Years Bethesda 
2 ee d. AM Gare {If nat in haspital, give street address) d. STREET ADDRESS e. Ei AEE 
= a 
>: va $509 Meadowlark Lane / 8509 Meadowlark Lane 80) NOE] 
2 6 3. NAME OF First Middle Lost 4. DATE r Manth Day Yeor 
& 3 (Type or print) Mm A SEA Cea NAR NAY HA-LL = DEATH Lest 
3 s 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors AF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Le i last birthday) Haurs | Min. 
a 2 Female White WIDOWED pivorceo[] Feb. 25 ’ 1865 yrs. 
2 a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast af working life, even if retired) 
3 Re Housewife Alabama Vets s 
2 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 85 2 * a 
8 fee William I. Young Mary Simpson 
a 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Daughter Address 
es (Yes. no, oF unknown} {IF yes, give war or dates of service) 
aN | Wave sf Same as Item 2 
Abe No one Mrs. W. ¢,. Alford — : 
3 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).J} La INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 4 5 
as IMMEDIATE CAUSE (a Akan. ane 3 fe 
#$ GAL] DUE TO 
s 
= 
6 
s 
2 
2 
o 


TOR: After this certificate hos been signed by the ottending physician and campletely filled in By the funeral di 


Fi 
8 
€ 
3 
8 
3 
Py 
= 
5 . 
<= s Conditians, if any, which (oh co CS. \ 
3 3 gove rise ta immediote 
= £ cause (o}, stoting the under. ( OUETO 
Sees lying couse last. © 
3285 5 Pam Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
asics co) Px — <= PERFORMED? 
26858 0 5 ves] NOFL 
Focsé  J200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
moans < & |OR CONTRIBUTING C1 CAUSE OF DEATH 
aeogs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssa5es & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25 23 3 Haur a. m. While Nlatehile. factory, street, office bldg., etc.) | 
E2238 Py ee 19 Jat wark [] of work [J ' 
os,e5 ; — 
Z 320d 21. | certify that | ottended the deceosed from Z 4 AWS {KX ive 5 to LYE f: An --, 1£2,,thot | lost sow the deceosed 
BD , Sy a . a ‘ 
rd 4 $5 olive onk-e< Age ‘4 od, fond thot_deoth occurred ot SAM, from thd couses ond on the date stoted obove. 
Gligcos Gy ——7 
rs Be Ley D< ADDRESS (Street, city or town, state) DATE SIGNED 
. ACTUAL ~ Ws) Si ) \\ { oa eee 
ae SIGNATUR BEN) OLA Be) mo CF ee a 
foo { ee ~ Sah . 
22425 PHYSICIAN'S. 7 ki 
fez2s NAME (Type) HORACE) W. BERNTON be 
FA 3 2 3 a 220. RAY. PMT ON: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, ar county) (State) 
>> a MOVs pecify)} as ° 
is a g2 Burial transit 5-14-65| New Cemetery Albertville, Alabama 
eo 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR _ | 24b ,RRGISTRAR'P SIGHATUR 
YS-AI5 4) ROBERT A. PUMPHREY Bethesda, Maryland may 19 1965 
15M 97 
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Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
osha ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOLL 


CERTIFICATE OF DEATH 10112 


i. pul re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND NT GOMERY 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7) 
4 EL ; 35 days es OLNEY ~ 4720 Bartram Street 
|. NAI F HOSPITAL OR INSTITUTION (If not In hospital, glve street addi d. STREET ADDRE . IS RESIDENCE 
(If not In hospital, glve street address) j SS Rockville, Ma. 8 ON A FARM? 
MONTGOMERY GENERAL HOSPITAL {  BROOKE-GROVE=FOUNDATION ves{] nol 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
Ciype or print JOHN Ines HALPIN beaTH MAY #3 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED J{] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR||F UNDER Z4HRS, 
last birthday) Months | Days | Hours | Min. 
MALE WHITE wipoweD |] DivorceD[]| 717 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. ape OF vue ees OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IDUSTRY el Fo e UNTRY? 
Turbine Room Operator Pa.Power & Lijght 4, ORs Uisca. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EXXMX LYMAN HALPIN LOUISE CAREY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 


No None 83=07 -64357 


17. INFORMANT ‘Address 
HOSPITAL RECORDS OLNEY, MD. 


gave rise to immediate 
cause (a), stating the ¢ DUE TO 
underlying cause iast. 


18. CAUSE OF DEATH [Enter only one caus r (a), (&), and RASA. 7 Dey BETWEEN 
nit 1, DEATH WAS CAUSED BY: ZS bs A, 
2 . IMMEDIATE CAUSE (a) Ms 
} DUE To g 
Conditions, if any, which 6 ao Say 2 Xs 


3 varias ss (OYTRIBUTING TO DEATH BU NOTRELATED TO THE TMAMNAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= — 

& 

$ ~“ YES No 
3 KONE IMA «S$ O 

i | 20a. ACCIDENT WAS Cee noel 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Xnjury in Part | or Part II of item 18.) 

6 | OR CONTRIBUTING (7) CAUSE OF be 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 4d While Not While. 

= p.m. 19 at work |} at work O 


21. I certify that (I) (this hos; 


saw the deceased alive of 
22a. SIGNATURE 


ided the * cod 
Sand that death occurred 


ATTENDING cy MED. 
M.D. PHYS. a binecror C] BHvs. fol 


ks ADDR _ ek Se rit 


IN (City, town or county), (State) 
»Tomaqua Pas 


, 18: , that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE S)GNED. 


22c. PHYSICIAN'S 
NAME (Type) 


2. ROAR 
23a. BURIAL, 23b, DATE THEREOF 
*Suria 1_| May 


24. FUNERAL DIRECTOR 


77 NAME OF CEMETERY OR CREMATORY 


Hom 


"D BY REGISTRAR 25e TUS NATURE 
W. W. CHAMBERS CO. Silver Spring, mde] paMAY 6 ang fCbavleg wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
O66L2 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 0113 


1, pi. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, if institution: Residence before admission) 


a. STATE COUNTY 7 

MARYLAND. : 

At oueald Farperate limits, c. LENGTH DF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8! 


town) e ~ > 
"x10? Ory A vagnah bs sy AP | 
a. NAME OF DC R INSTI BATION (if not In hospital, give street address) || d. STREET ADDRE o. TS RESIDENCE 


fly © JOSS. of wer Srp ng full vo) 
% Hedin be First Mid . 


Day Year 


snare or print) 1, Ob oy 1925 


. SEX 6. COLOR DR RACE |7, MaRRIEO[~] NEVER MARRIED(~]| 8 Di 3. AGE (In years (IF UNDER VEAR|IF UNDER 24HRS, 


| Dale Gy. wipowen [X] pivorceD {_] 70/29 la / | , an’ | rd oe | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BIRTHPLACE gor & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTR: 


t1Y¥ed Liliaa MisS0U¥0 fA: 


13.” FATHER’S NAME |’ MOTHER'S MAIDEN NAME 


L.cu1s Hammersleagh 2chel Harr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: ‘ “SOCIAL SECURITYND. | 17. INFORMANT Address 
Yes, no, or unkown) | (tf yes give war or dates of service) ; RADNER EAD. 


om -— WG-O-27Y) Mrs. ames Cobred, §Bvasoh, (4D ~ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEOIATE CAUSE (a) s f 


4 


= 


2 


in 72 hours after death sage 


papers. Pages 1 ai 


ely filled in by the funer, 


, and in an: 


mit. Then please remo 


id with the State Dept. of Health prior to burial, cremation, or removal, 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


fer Ws AUTDPSY 
ee MED? 


no 


RABUTING [] CAUSE OF DEATH 
R, NOTIFY MEOfCAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_/.d f , 19-257, that 1) (we) last 
saw the deceased alive on. 19____, and that death occurred i M, from the Causes and on the date stated above. 


2a ek XK W DATE SIGNED 
ATTENDING 
Ah? Yl, mo. Pate NS (-Mineoror C1 BINS. ol4 ey [Fes 
2 


Suites 226. ADDRESS 
| NAME (ype) Richard L. Cohen | 800 Pershing Dr. Silver Spring, Md. 


> BURIAL, pie 23b. DATE THEREOF ag NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


| 5-26- 


FUNERAL DIRBCTDR Cedar H. 5 Vaoparn Mg 7 
SENN Sipe Sate 37 20 Weocinarnb oo ri Sl 2 vi 1965 Mond 
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MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit per 


should be file 
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Pages 1 and 
nt, within 72 hours after de 


pletely filled in by the funeral 


arbon papers. 


cl 


ician at 


-transit permit. Then please 


ficate has been signed by the attending phys! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


is certi 


After thi 


director, page 3 should be detached for use as the bt 


TO FUNERAL DIRECTOR 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 RES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ivi 


1. Le Ae PEATH —_— USUKE RESIDENCE ( i ased met If institution: Residence before admission) 


aC a, STATE 
MAS MARYLAND 
b. om Ge a) one st limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ey rporate-limits, write RURAL and give nearest town) 
Bs give 
|. NAME OF HOSPITALOR INSTITUTION jot In hospital, glve street address) |) d. STREET whe, 6. IS ek 7 
« 
ee 
SOT Le Flare, Lipo - Zh. vs nol 


+ ener irst ee iddle 4. Bate Year 
(Type or print) toe “us Hy . Hawi oe th | DEATH CG 
TerAcren ARRIED [_] 


5 Wal & ye OR RACE | 7, MARRIED 8. DATE OF BIRTH ©, AGE (In years |IF UNDER I YEAR | FUNDER 24 HRS, 
last ea Months | Days | Hours | Min. 
wipoweD [7] piyorceo[]|May 9, 1881 yrs. 


sa (Give ki qrenrearne 10d. nae aa ca S OR 11. BIRTHPLACE (County & State, Ar foreign country) | 12. Ge WHAT 


during yorking life, If retired 


SZ 
tae, <7.) 


15, WAS DECEASED EVER IN U, edu, ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMA! \ddress 
(Yes, “ (If yes give war or dates of service) 
3 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Dy Tae = 
ug i} IMMEDIATE CAUSE (@)_ TER G PAL Ri CART USeASE 
vay x 
ae! DUE M 

Conditions, if any, which es EW (AZ A '¥ PERTEMS( OA 
gave rise to immediate ane e 
cause (a), stating the = 
underlying cause last. ©. GEVERA. M2ZEp <7 4 7 t&Ro oe Le Rass S 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Pe WAS AUTOPSY 


ERFORMED? 
FAR WIWSOWS SV 0 Rodd E~ 


yes[] No [Q_. 
20a, ACCIDENT WAS UNDERLYING ca DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


at work at work 
pak Teertity that (I) (this-hespitaly attended the deceased from_AY /2., 194°, tdy 29, 19_GC, that (I) (we) last 
19 4£, and that death occurred at3:eeM, from the causes and on the date stated above. 
22a, SIGNATURE ; 2b. DATE SIGNED 
wp. PAV EE Bintoror C1 PVs, ST fl4 les 
726. PHYSICIAN'S ae ADDRESS «> 


MEDICAL CERTIFICATION 


E (Type) 


23a, BURIAL, CREMATION,| gab. be sug y 23c.| NAME/OF CEMETERY OR QREMATORY if ‘Gtate) 
R Rp Aspe ) “ns e . l 
“ES 
Warm Ou D Dhue OR 7 ADDRESS yi T 


he funerol director, 


ges 1 ond 2 should be filed with 


death. 


fter death. Poge 4 


a 
t! 


ly filled ir 


fa 
X 


The low requires thot the death certificate be executed within 24 he 


the buriol-transit permit. Then pleose remove corban pj 


R: After this certificote hos been signed by the ottending physicion ond co: 


ENDING PHYSICIAN: 
pe hospitol or ottending physicion. 
the Stote Boord af Health prior to buriol, cremofion, or removal, and in ony event, within 72 h 


poge 3 should be detached for use as 


TO HOSPITAL OR 
moy be retain: 
TO FUNERAL DIR! 


ae 

° 

2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10115 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE 


MARYLAND ik COUNTY 


b. CITY OR TOWN {If outside corporgie limits, write | c€ZENGTH OF STAY IN 1b c. CITY ORAOWN (If ou! 


hase (Uris 43 anes x Ashser 
dé. ae rE oe AS {If not iryhospitol, apie oddress) | [. STREET ADDRESS 
Tod Sligo Avenue Gest 


ON A FARM? 
yes [} No I~ 


lr 1 RESIDENCE 


|. NAME OF First Middle Lost Doy Yeor 
{Type oF print Louise £ Lizabeth : CoE ST 4 196 S- 
S. SEX 6. COLOR OR RACE |7. MARRIED Tr vever MARRIED [] | & DATE OF BIRTH 9. AGE {In years EARSIF UNDER 24 HRS. 


Jost birthdoy) 
Sd SUC e, wivowep [J —sbivorceo F] Aug. 3, 1892 72 yn. 
100. ? seen cies Foch: es sal : ba i" 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ek ‘ar foreign cerya) 112, CITIZEN OF WHAT COUNTRY? 
Sookbeess, et ped )"lo ns & Currency, ULS.Govt, Silver Spring, Md, | U, d, A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Noble S. Tytler Mary 9. Gladman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address [Sprin Md. 


Sieg pi geay> gy pees em ra ha 5 72H a t?, ox / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: iy ‘ ONSET AND DEATH 
= IMMEDIATE CAUSE (0). att Sse Nae 
uy Ao | DUE TO 


‘ 
Conditions, if ony, which by Online eet Mert | 


Doys | Hours 


gove rise to immediote 
couse (o), stoting the under- ( DUE TO 
lying couse lost, © 


* Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
s yes] NO (BR 
& [200. ACCIDENT WAS UNDERLYING (] [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Fat Hour 0. m. While Nahe foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work ' 
. . . wants —_ 
21. | certify thot (I) (this haspitol) ottended the deceosed from Oct. f 5 1263, to Lm |. hde 1964. that (I) (we) last 
E _ - 
saw the deceased alive on_/-==9__ ee 19.4457 and that death occurred atit_ pM, fram the couses ond on the date stoted above. 
To. SIGNAI rs 22b.DATE 
ATTENDING AED. STAFF SIGNI 
* reece M.D. | PHYS.  Bieector PHys. C) as 


ic, PHYSICIAN'S 
NAME (Type} 


3d. LOCATION (City, 4own, or county) {State) 


¥ te D.C. NATURE 
ANTS 1 a Mi ops 2 


Tem 18 Fi 36 6/ Reel SS _ 
fy item LS Film 56 ©/WKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ' b. COUNTY 
OLE of MARYLAND Vik od CDA Le We CLL 
b. cra R TOWN (If outside monperate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR N (If outside corporate limits, write RURAL end give fearest ‘omy 


HEALTH DEPT. 


yay 
AOS X DUE TO 
Conditions, If any, which (b). 
gave risa to Immedieta 
cause (a), stating the ( DUE TO 


rd “‘pendin 
director. Page 4 should be forwarded to the Chief thecal Examines Office along with form PM3, Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: 


underlying cause last. (0). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


01 


19, WAS AUTOPSY 
RFORMED? 


aie ee 

So ou 
4 URAL and give neares' nm) 

252 £3 on iy re LE 
ce gs, | Zz QOD NALCO Lt a Zale 

e= ae d. NAME OF HOSPITAL OR INS’ ITUTION {if not In hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 

2 ee 99 oi . SS, : 7 ON A FARM? 
af S 6.47 bY G wl AY: VLA 2 yes [7] _No 
Bz * 3. NAME OF First Middle ist 4. DATE Month Dai Yeal 
se = y ear 

o 2 DECEASED s OF 
2a én (Type or BZ Wa 7D) a, (ED. Leaked | DEATH no a Be = 19%,5_ 
aa 5. SEX Mek RACE [7, MARRIED NEVER MARRIED [—]] & DATE OF sa 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
28 t . last birthday) (Months) Days | Hours ) Min. 
2& i wiDoweD pivorceo [-] ® Lf La 
22 Ky 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~ 2 Ss ducing most of working lifezeven If retired) INDUSTRY / COUNTRY? 
Bea = " Le Lethe LM 
28 8 13. FATHER’S NAME f | 14. MOT! AIDEN AME a 
e = 

a "y + q ; 

gfe 5 Lait hs Kills = 
= iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
= c - (Yes, no, or unkown) | (It yes glve war or dates of service) , it J Ws 
Bs £ BO fe é ci Lhe fe Lt z 
= 2g. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] < Teenie rR 
2 PART |, DEATH WAS CAUSED BY: Uremia accompanied by multiple myeloma 
== IMMEDIATE CAUSE (6) oa zi aad Gel Ba ae as, 
S 
& 
a 
r= 
Zz 
2 
S 
C= 
a 
2 
3 
e 


be used as a burial-transit permi 


p 
YES na no [J 
208, EXTERNAL CAUSE WAS | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter Nature of injury In Part I or Part 11 of tem 18.) =" 


5 
= 
3 
= 
3 2 B | Pailaar’ Cor CONTRIBUTING C) 
2 2 s 2 
i= = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) (state) 
nn 2 
o: & = Hour am. While Not While factory, street, office bldg., etc.) 
g = 1. 19 at_work et work 
< 21. | certify that | took charge of the remains described above, held an Autopsy KY], Inspection 4 Inquiry Se and in my opinion 
4 death resulted Suicide [“], Homicide [_], Undetermined manner [_] 


IEF MEDICAL EXAMINER [_} 
/ ASSISTANT MEDICAL EXAMINER @ 22. DATE SIGNED 
B EXAMINER — 
bth hn, ir county) / (468 
23d. ATION (City, town orééounty) (State) 


REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Mess é 
EMOVAL (Syec | LE, cane he $y ' f 
in pny Ss felort aces, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve: 
A 


please execute the certificate, writing the wi 


TO DEPUTY @ EXAMINER: 


RIAL, CRE! oN 23b. DATE THE 
¥) 


VR AISME ¢ 
5M rN 


a3 


ificate be executed 5 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


= 

S 
8 
= 
By 
3 
2 
2 
Se 
s-2 
325s 
S2a5 
a ee 
S232 
fo a5 
psp 4 g - 
ES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
eos lc ———— 
e583 O18 yes[] NOdSE 
zs s = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satu & | OR CONTRIBUTING [1] CAUSE OF DEATH 
S252 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ene g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aers Ss Hour a.m. factory, street, office bldg., etc.) 

rs fad gue While Not While 
ss22 = p.m. 19 at work | at work 
S272 21. ! certify that (I) (this hospital) attended the deceased fro 16S, to May 13, 19_6§, that (I) (we) last 
Esse saw the deceased athe wi es Ps nay $3 __19_65, and that death occurred atZ:“5M from the causes and on the date stated above. 

oo =eo0 / 22a, SIGNATURE Ke, fs LEO Ef 22. DATE SIGNED 

Se ATTENDING mm Me STAFF 

Bo 
on & Se CCBEU Mo. pirector [1] Puys. May 13, 1965 
Zea6 720. PHYSICIAN'S ae ADDRESS 
ao 5 | Me) Robert. C. LE 809 Viers Mill Road, Kockville, Md. 

2 Zo 
Seep 2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) Gtate) 
eto REMOVAL (Specify) 

os : 
a. FUN <r | vt id 

VR AIS (4) MAY 7 . 
20M 1/65 ing, Md. | 


ah 


= — ” ee =: a i ™—? init 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


awe:8 Xx Neen 
d. oN aT aa ORWWSTITUTIOR Jif not In ean give street address) || d. STREET wae e. IS RESIDENCE 


ON A FARM? 
yes{]_no 


"s 06646 _ CERTIFICATE OF DEATH 10117 

2 1, rae at DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUN 

2, MARYLAND NW ae 

- b. ah eS Tai (if offside corporate Jimits, c, LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside = Ye limits, \ RURAL and nearest ny 
> a ee hs and 4 nearest town; 

= 

a=] 

a 

7 


apers. Pages 1 and 
hin 72 hours after de; 


S&S 


Hoap i COO 


3.” NAME OF “Figst 4, DATE Month Da’ Year 
EDeRStD Middle Last BA fon y 
(Type or print) Yurs- WY\a ¢ 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [_] 9. AGE (in years TIF UNDER YEAR UNDER 24 HRS. 
~ - last birthday) [Months {| Days | Hours | Min. 
L wipowep [] DIVORCED [7] ~ 


E \ of YX Fyrs. 
10a, USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) 


13. nai NAME 14. MOTHER'S sFerndi NAME 


age 9. Gillespie Anna Thomassy 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


is. eenee 22 Gi S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address "4d. 
(Yes, no, of unkown) | (If yes give war or dates of service) s J 
0 215-38-3690 | Aidan Healy, 152! Detnont Lane, Takoma Park,/ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
} ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fe m j 
20.2.4, MEDIATE CAUSE 5 = f —20_yzg, 
vs DUE T =) 
Conditions, If any, which ) (e@ h route” Brew hae 25 yrs. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


\\ 


je funeral 


yy th 
Pages 1 4 


filled In b 
bon papers. 
within 72 hours afte 


gmpletely 


4 


ysician and 
Then es rel 
j, and in a! 


transit permit. 
, cremation, or removal 


igned by the attending ph 


or attending physician. 


xt 
= 
5 
Ba 
of 
22 
se 
oe 
yt 
3s 
a3 
= 2 
s= 
es 
ao 
ceed 
83 
sO 
Uo 
os 
s 
LA 
Zoe 
3s 
2 
ae 
oe 
eI 
Pry 
se 
ge 
wk 
$2 
2 
£3 
BG 


‘O 
e 
S 
3 

a 
3 

z 

2 
3 
By 

= 

7: 

28 

3 

a 
25 
= 
~ 
£2 
yg 
i 
oe 
sk 
2a 
2e 
2a 
Sa 
ce 
32 
aS 

a 

Be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Z hours after death. 


VR A15 (4) 
15M 4-64 


U 
a 


re 


a 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0564 ri CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. COUNTY a. SJATE b ae 
Montgomery MARYLAND irginia cote spendent ci 
b. CITY OR TOWN (If outside cor zparatey limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ae : 
Bethesda 11 days Richmond SL. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Rospltal, give street address) || d. STREET ADDRESS 6. Bye RARHIR 
The Clinical Center, Bethesda 14, Md. 3119 Marlboro Drive ves] no fal 
5: RINEIOF First Middle Last 4. DATE Month Day Year 
(Type or print) Gilbert Glenn Hendry DEATH = May 30.1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS. 
: 7, MARRIED [X] NEVER MARRIED [_] | Mee Athan) ane Dr | He 
Male White 


7 ~ | wipoweb QO DIVORCED [_] | 26 February 190) 6L yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. Ha BI OR 11. BIRTHPLAGE (County & - tate, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Farmer None Tennessee ULS.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles G. Hendry Emma E. Self 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT The [ledica ess 
Create ‘or unkown) | (I fyes give war or dates of service)|_ 3 aan is 2 hs Medical Rec one ) 
10 Not _available| The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tey RR eA 
PART |. DEATH WAS CAUSED BY: ee k 
35 MEDIATE CAUSE cn Respiratory Arrest S_minutes — 
3 / DUE TO / 
Conditions, If any, which @_Amyotrophic lateral sclerosis | 3 years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ©). 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
i-d i 
5 YES no (] 
= | 20a, ACCIDENT WAS UNDERLYING 2b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18) 
& | OR CONTRIBUTING [1] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
3 mn, ville, Not While 
= p.m. 19 at work} at work 
21. | certify that 4 (this hospital). attended the oa. from_May 19  _, 19. to_May 30, 1965, that Jf) (we) last 
saw the deceased alive on__Mary- 30 _19.45_, and that death occurred 00 from the causes and on the date stated above. 
22a. Oe ZG ZA, Fi . 22b, DATE SIGNED 
wt ATTENDING 
Lift Foal mp. PHYS “°C Bintcror C] pave. Gel| 30 2 May 1965 
22¢._ PHYSICIAN'S : 22d. ADDRESS The Clinical Center N eee 
EN MH Barlow, drs, MyDy nstit lea aD e oti 
7a. REMI net | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Pe CI 
emova. May 30,1965| Central Cemetery Greene County, Tenn. 
24. FUNERAL DIRECTOR ADDRESS 


The S.H.Hines Co.;2901-llth St., N.wW. 


"D BY REGISTRAR | 25) Pate Rats TERROR 
oJN 3 1965 [Clerks Heep 


Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0664 CERTIFICATE OF DEATH 10119 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived, Hf institution: Residence before admission) 
a. COUNTY a. STATE 


a b. COUNTY 
iow Ome 8) egtnmeunno |" T Aeyy An/dD NAT AG 
b. CITY OR TOWN [if outside dorporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate: limits, write RURAL and give nesrest town) 


in 24 hours after 
in by the funeral 


£ 
3 write RURAL and give nearest town) 4 
so8 |_S//VER  SPRin ie 17 hours | X BukTops WiLLE 
3 2 d. NAME OF HOSPITAL OR {NSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a 
: Box Hery CRass  #esPrrA 161g dob bit. PRE we [1 NO BE 
s 3. NAME OF First Middle Day Yeer— 
Bang DECEASED 


Utegjee eer tow M awain Hinson) . te at nary A. ese 


5. SEX 6. COLOR OR RACE} 7_ MARRIED Pd] NEVER MARRIED [] “8. DATE OF BIRTH 9. IF UNDER1 YEAR| IF UNDER 24 HRS. 


AGE (In years. 
M Ww wivowtp [-]__ divorced [-] Jaf, a 3 6 o a Aes | = 


last birthday) 
108. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF 8USINESS OR IROUSTRY 11! BIRTHPLACE {County & State, or foreign country) 


ficate be execut 


Sm. 
~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of ‘adel life, even if retired) 


jek __| Conatenction _| North Carolina a: eee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert £. Hinaon | Rena New 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ “~~? Address (vitle 


(Yes, no, or unkown! es give weror: s of service 
No ee '579-01-0d64_| Ruth A, Hinson, 16,106 Codumbia Pike Sur ae 


18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (c).] 


PART DEAT MEDIATE CAUSE) Acute myocardial infarction 


ONSET AND DEATH 


“i ETO artery. 
Conditions, if eny, which w_ Thrombosis of circumflex branch of left coronary 
oe ise to immediete couse ETO _—* 7 = —_— | 


(a), stoting the underlying 
couse test. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves i Oo 


20a. ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
fectory, siree!, office bldg., ete.) | ! 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While __Not While 
at 19 |et work [_] at work 


21. 1 certify that (I) (this-hespital) attended the deceased from../4¢...M: 
saw the deceased alive on...... Ouse Tree len that death occ 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death cert 
retained by the hospital or attending physician. 


A 
be 


ey Wer ae that (I) (we}last 
urre 12506 the causes and on the date stated above. 


CTOR: After this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


22a, SIGNATURE 22b. DATE 
2 ATTENDING pte STAFF SIGNED 
a ° fee , Mop. | PHYS. “DIRECTOR (J pays. ca 
B ei 22c. PHYSICIAN'S 22d. ADDRESS 
= oO NAME rf he 
Be (Type) os LLia 3 Ave 
Qe 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. 
3 REMOVAL (Specify) 
ovo MM, 
woe 


27,1965 papiebees 1 - 4 
vA Ss - 25e. REC'D REGISTRAR | 25b, REGIST! 
Lae EF IS Siow DATE 28 5 fobs ve: a 
AY 


s 


- 


ae (no OF a RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


10120 


1, PLACE OF DEATH 
COUNTY 


© 


e, STATE 


MARYLAND _ | Ms c 


¢. LENGTH OF STAY IN Ib «. CITY OI 


\tend 
OWN {lf 


le eetRorete limits, ‘ae 
give nee! lown) 


Ss 
o 
= 
5 
v 
g 
5 
° 
= 
Sa 
) 
& 


2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 


b, COUNTY 
Ms nt Tv ke 
outside corporaia limits, oe RURAL give neerest 


causa last. 


{e) 


PART Il. OTHER SIGNIFIGANT. CONDITIONS ONTRIBUTY iG TO DEATI BUT I NOT R ATED “- 


HE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


19. WAS AUTOPSY 


® 
2 
25 
One 
££ 
=u5 
Baw 
273 wa We \\ Sues ‘Rocky Whee Be ALS . 
58h d, NAME OF roan ‘OR INSTITUTION {if not in hospitel, give sireo! wade d. STREET ADDRESS 15 RESIDENCE 
Cee) 
eee xv Y Se ee ON A FARM 
Se! mee, Dallen Nursin Orme laie vw. Neon omens ba [sf] Nol 
3 r 3. NA NAME ME OF & Wg Lest Gi DATE Matt Dey Year 
5 ue 3 
a9 i Dy | 7 
2 & ee eis) Sens | niglea  Mecker | Sm ey 18 9 Ls! 
cy 8 sy 5, SEX 6. COLOR OR RACE] 7 Teen se ers [| ® DATE OF sieTH |. AGE (In yeardIHUNDER1 YEAR| iF UNDER 24 HRS. 
ag ry Nal . Wstealt i) 7} el 3 3 | Hous | Min. 
Aa Whibaw wivowep [] _ivorcto [] Oct 19, \SSK | 7B BN"! 38 ee” Sop 
@ ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#3 8 4 done during most of working life, even if retired) Ce 4 t | 
§ B82 Cre er arpentering | | here) 5 eae es aa8 WSR 
Gee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= age s | 
8 S22 {wees Vax ar Lillian Leedy 
See me es WAS nee a INU.S. ARMED F FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 583 es ‘or unkown! Rap ivemeron raha service) ) Q. 
ee, 8 No €s- Unknown AR mei bid ms Sexless * sl 
fetes 18. GAUSE OF DEATH [Enter only one couse p. yips tor (e) Jib), and "| INTERVAL BETWEEN 
seat. PART I. DEATH WAS CAUSED BY: y ae ee 
533 BS) IMMEDIATE CAUSE (e]_ eS Pes = 
ats a 
Sa 525 Leo x DUE TO 
Beck é Conditions, if any, which (b) 
Pi H 35 geve risa to immediete couse —s 
£905” (a), sleting the underlying DUE TO 
sg 4b 
gs rz 

aa e PERFORMED? 

O%4 i s yes [] NO 

eS E | 20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 

& ; B | OR CONTRIBUTING [1] CAUSE OF DEATH | 

ne G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

OR = |"20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201, (Cily or town) (County) ~— (State) 

a S | | 

a 5 ae While Not While _ | factory, street, office bldg., etc. 

ae Ed aS W Jet work [] at work [] | 

‘3 

me 21. I certify that (I) (this hospital) attended the deceased from... ‘ (Re aaa tas , 1969, that (1) (wa) last 

5 65, 

ms saw the deceased alive on., palg and that death ae een M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the 
be filed with the State Dept, of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate hi 


18 < ATTENDING STAFF ; oi Sigel 
Pad mp. | PHYS. A ointctor C0 Pays. 

wo ICIAN’S OF be 

ES j ee Bu y= ~SNyowes __ |(¥C dies Mill nC) Lille 

Og 23a. SURIAL, CREMATION, 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae jown or a aa 
= agora Se | 5700/1965 

o8 uria #1965 |Parklawn Cemetery Rockville, Montgonaeee Md 
H 


25e. 


MAY 2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
15M 7-62) 


Robert A, Pumphrey _? 


REC'D BY 20 196 


5 


019 


hector! ate, ai 


25) ISTRAWS SIGNATI 


Pages 1 and 
in 72 hours after dea 


y filled in by the funeral, 
papers. 


tel 


‘ician and comp 
lease remove 


ing phys 
cremation, or removal, and in any eve 


transit permit. Then 


The taw requires that the death certificate be executed within a hours after death. 


| or attending physician, 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06658 CERTIFICATE OF DEATH $ 
a Fe il es 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


write RURAL and give nearest town) 


a, STATE b, COUNTY 
M4 MARYLAND H cree axel il onde. 
b. CITY OR TOWN (if outside corporate lit , me, | c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If ouféide corporate Ilmits, write RURAL and give-hearest to 
yv , 
Silver SPring | [5 De | 
d. NAME OF HOSPITAL OR INSTITUTION not In hospital, give streb¥ address) |) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


P2b Crore We pprtol | 11000 Lom bardy React {ysl noDY 
ep ane nat a First Middle Last 4, Bee Month Day Year 
(Type or print) Ma RY K. % Ne rama. | DEATH M 435 19 @S 
5, SEX | & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 7 9 ABE fn yams IEUNDEN YEAR FUNDER 24H 
FE Ww wipoweo [7] DIVORCED [-] -36-'06| 4 Oem * ale $i 


10@. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Afe, even If retired) INDUSTRY S oo) pe 4 

| Our Yorns— bn hus LA “sg 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


75. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


(Yes, no, pr unkown) | (If yes give war or dates of service) 
Po. 17-$2-2 94% 


Address 


$ Brit _ (2.216- 1. Foon Or SS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


- ‘ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: 7 
‘IMMEDIATE GAUSE (a) On arnction ‘ 
a x 
4 DUE TO ; 
Conditions, If any, which b) C]RR CLaAlwma atu - \ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (6). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
= —e?eewm™ 
$ yes[] No {i} 
= (20a, ACCIDENT WAS UNDERLYING Ff 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_]_at work [] 
21. | certify that () (this hospital) attended the deceased from Z2U24. 2 *, 196-5 , that (1) (we) last 
saw the deceased alive on__74; 2 19.5“, and that death occurred 2 MM, from the lduses and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MI STAFF 
‘ M.D. PHYS. ector {1 PHYS. ol 
22d. ADDRESS _ 
da Je ty |S 70 be Eloy — Gal Reveal MC 
23a, BURIAL, CREMATION,| 2ab. E/T EOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bu PaNOVAL (Specly) | B21 765 Washington National Suitland, Md. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


peda: Saas CAGiag Ph ie bh cate 1 Jhe 21 1965 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph! 


MARYLAND STATE DEPARTMENT OF HEALTH 


maaae OF STATISTICA ee CERT TFICATE ¢ My RTH. STREET, BALTIMORE 1, 729 


1, PLACE OF DEATH 2 “USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence befgra-admlsston) 
a. COUNTY a, STATE b, COUNTY 


MARYLAND. 


prpoate tl uss, | ¢. LENGTH STAY IN 1b || c. CITY OR TOWN 
dresistown, ° 
L) VA 4) x 
UTION (if not In hospital, give stre edaress) d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 


apers. Pages 1 and.2 


within 72 hours after de 


~™ 


a 


Bi 


arbon 
t, 


3. NAME DE Gesedashs Last 4, DATE 
DECEASED 
(Type or print) id DEATH 
F 6. sam Ciena E/ 7. MARRIED |] NEVERAMARRIED dé DATE OF BIRTH 9., AGE (In, years /#F UNDER 1 YEAR|IF UNDER 24 HRS, 
Oo gm + Tasyoleniey Months | Days | Hours | Min. 
WIDDWED |] DivorcED [] —-2- / 


yrs. 


(0a. USYAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 1, BIRTHPLAG. (Cfacly & State, or for:ign country) | 12. CITIZEN OF WHAT 
uringshost of working life, en, If retired) INDUSTRY yee NY? 
7s PLA Z = d 
13, FATHER’S NAI a i 
—_— 
—/@ LLe x. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? . SOCIAL SECURITY NO. eps IT 


ysician and completely filled in by the funeral 
lease r 
and in 


if 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


“vee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL? 


— > / _ ONSET AND DEATH — 
PART I, DEATH WAS CAUSED BY: VA iyt Be / : 
ry IMMEDIATE CAUSE (a) COME. CU SVE in 
4 // DUE TO 


cman, amid) ALTER LCSCLER OIC fot? L2/5t Ie | HeUrEk 
cause (a), stating the DUE TO = ie 5b > Ay ei Bu. 4 va 
underlying cause last ch CVATIC COUR- LREMMEC? CiKhs YAS - 
PART Il, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. nS LON 


YES va No 


transit permit. Then 
, cremation, or remova 


ANS 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] at work | < 
21. | certify that (i) (this hospital) attended the deceased fr 19.45 to Z 1942, that (I) (we) fast 
saw the deceased alive nAZeyY 2/ 1925 4 and that death occurred a , from the causes and on the date stated above. 
22a. Si TUR, 7 i % IZ ths 22b. DATE SIGNED 
"LLL Lh Adi an, BE Sn ED 5721 Le 
SAME Cpe 22d. ADDRESS Zz - i ey, VE Ae 
_ PER AM tL hn AO Lbe 2 LIME 32 J ilieeppaan 
23a, BURIAL, CREMATION,| 23b. “DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ‘Gtate) 
Moa (Specify) 
| Warren Chapel Martinsburg, Md. 


Buria 5/25/65 


~~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


ae 


Plry e Cte. | WK bd ts Vane ae be pce a 


15M 4-64 


ed 


The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


—s  * - oe 
MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ryan 
aol) 08652 CERTIFICATE OF DEATH idie3 
226. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admigsion) 
aie sac a, STATE b. COUNTY 
222 Montgomery MARYLAND Virginia 
be he b. CITY OR TOWN (If outside corporate fimits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 
= 3 thesda (rural) 78 days Alexandria Mae Dee 
Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
Pld 
Sse x U. S. Naval Hospital 5001 Seminary Rd. ,Apt.Lu30sT) noid 
2 ss 3. Sere First Middle Last 4. ee Month Day Year 
oo 7 
es2 (Type or print) Frances Wilroy Jackson DEATH May Ly 196 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIED &] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In rn EPHDe we ial hs 
=e Female |Caucasian | wow]  oworcei]| March 26, 1905 | 60 alemelkesd 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cornet of WPS life, even If retired) INDUSTRY OUNTRY? 
Usew Homer, Texas eA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joe Wilroy Hazie McCullough 
15. WAS DECEA: U-S.ARI . BRYA 
eng DI EGERSED EVER a US. ARMED FORCES? 1 SOCIALSECURITYNO. | 17. INFORMANT 5001 Semiliiy Ra. »Apt. 1430 
[o} Robert Jackson, Alexandria, Virginia 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PAR’ IA ONSET AND DEATH 
T 1. DEATH WAS CAI Y: 
RUMEN cre cage (a) Carcinoma of the breast with widespread 


/ puerto metastases. 
Conditions, if any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


(c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Peneueaie 
im oo 

é ves [x] No [-] 
5 ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os Hour a.m. factory, street, office bidg., etc.) 

a bee While Not while 

= p.m. 19 at work at work LJ 


21. | certlfy that 4) (this hospital) attended the deceased from_#eb- 25 
saw the, deceased ali 


"LP" 
f 


z to. that @ (we) last 
1965_, and that death occurred at~*~™M, from the causes and on the date stated above. 
226. DATE SIGNED 


wo. NEE" 5 YB ron HAF pe)| May 14, 1965 


22c. PHYSICIAN'S 22d. ADDRESS 
n | NAME (Type) He Es CHRISTENSEN U. S. Naval Hospital, Bethesda, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


23a. RE AVAC aero 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
Burial ay 17, 1965 Garden of Memories | Iufkin, Texas 


24. FUNERAL DIRECTOR 10565 Main St. 5 ADDRESS ant hNa xi a) Wy tie aa 
DATE 


Everly, Fairfax, Virginia 


65 


Ss 
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‘equires that the death certificate be execut 


fal or attending physician. 


cate has been si; 


igned by the attending physician and complet 


‘ial-transit permit. Then please remove 
|, cremation, or removal, and in any ev, 


yy be retained by the hos; 
RECTOR: After this cer! 


R ATTENDING PHYSICIAN: The law r 
director, page 3 should be detached for use as the bur: 


» 


be filed with the State Dept. of Health prior to burial, 


Ee 
ae 
6 
« 
bat 
ov 
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VR AIS (4) 
15m 7/61 


TO FUNER# 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06653 CERTIFICATE OF DEATH 10124 


}. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 


a. COUNTY 
a, STATE UNTY 
MARYLAND ik Merylend fl dont omery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end a De town) oR 
Derwood R,F Bethesda a 2. 
d. NAME OF HOSPITAL ab INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS Is Wass 
ON A FAI 
6063 R R 
= fmmons Nursing Home GS eR vars Deedes Meee 3f 
. NAME OF ist Middle last 4, DATE Month Dey 
Tose aes OF 
'ype or print] DEATH 
Jamas se ly 6. al Zee 
5. SEX 6. COLOR OR RACE)7, “MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 
las! birthday) bce Deys | Hours 
Female Col wivowid fx] pivorcto fF ]| March 31, 1887 vcowe 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done Se sbes of egy life, even if retired) 
omestic | 
Virginia : ~ eA ser 4 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Flora Strange 


17, INFORMANT Address 


: Nursing Home Rec ords 
2: oe ’] DUE TO Sa “¢ ne. 


Conditions, if any, which (b). sacctislenn(dadercecl LAO UR | 3 ks 
92V0 rise to immediate couse | 
(0), steting the underlying ¢ DUE TO P | 
suse last (o) = oa he ge 
PART Il. OTHER SIGNIFICANT CONDITIONS Heo JO DEATH BUT NOT RELATED TO THEATERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


Llawerence Murry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror dates of service) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


é PERFORMED? 

3 yes [] no 
EE | 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of item 18.) a 
E | on CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 — 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20. (City or town) (County) (Siete) | 
6 Houten: While. Not While factory, street, office bldg., alc.) | 

z ai 9 jet work [_] et work 


2b. DATE 


ATTENDING MED, STAFF SIGNEQ) 
mo, | PHYS. [Pf DIRECTOR we PHYS. age q Cr 
22, PHYSICIAN 22d. ADDRESS 
NAME (tye) J) = ct 
aN we ey. as 


"23a, BURIAL, CREMATION, Ps DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, TOCATION Tay, ae or Forni] 


REMY OY eps) /10/ 65 Lincoln Memoriel Suitlend, M4 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRA GNATURE ? 


EE Tt Wye aT S 1/32 hy i oars MAY 1 2 1965 pbeorlss fier 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M)_28654 CERTIFICATE OF DEATH 10125 
s Bz ee 
2 so 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: mg before edmission) 
3 Se *. co STATE b. COUNTY 
3 .. 
5 2 eS ’ A A be A r MARYLAND Lilacs Ltn vA Ge “Ct 42m 
i 38 3 b CUS Sb) ut ‘i itside rer its, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNAIIt outside Goan limits, write RURAL and give neerest toy) 
~~ BO weit ind giye nearest town, 
S scx ex. ’ 8 days || X_ Silver Spring, a 
‘Saag g's oe ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS «. 1S RESIDENCE 
SM ff or Me | ol : 
a: Q La ee sy b SA Sa it 122: Franklin Avenue ves [] NO PQ 
s 3. NA = 
Bia 


The law requires that the death certificate be execut 


ratained by the hospital or attending physician. ‘ 
CTOR: After this certificate has been signed by the attending physician an 


TITENDING PHYSICIAN: 


A 
be 


@: 


TO PUNERAL 


TO HOSPITA 
death. Page 


ip! 


cee ee we Tet tease [Slee eg sy 


5. SEX 7 yr 8. DATE OF BIRTH 9. AGE {In yeers IF UNDER 1 YEAR 


6, COLOR OR RACE) 7, MARRIED $<} NEVER MARRIED [_] 
: last birthday) |“Months| Deys | 
Finale | iffte|wowol wool] L- a7- 99 | Yom || 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Le BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life.even if retired) 
on ease Pe Own Home. | Nozth Carolina: Gs) Soom 


13, FATHER’S NAME TR MOTHER'S MAIDEN NAME 


Mithard W. Rives Etta Poole 


IF UNDER 24 HRS. 
Hours | Min. 


WAS DECEASED FVERIN Us. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Kadress “Sp ANG, Md. 
fes, no, or unkown. lyosgive weror detes ofservice) 
No ___1229-18-5579 | Witbuz TF. Jefferys, 122 Franklin St. Slee 
18. GAUSE OF DEATH {Enter only one couse per line for (e), (b), end (c).) INftRVAL BFfWet 7 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Hepat: OMA We th g enemliaed Dalaeieeet |_ AQ menth The 
/ aK ) DUE TO 
Conditions, it ony, which (b) 


0 to immediete couse 
steting the underlying DUE TO 
cause lest. te 


— 


@ 3 should be detached for use as the burial-transit permit, Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Se 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Ile Ue)| Parone: 
< ves #7] NO [] 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) = F 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~[Stete) 
a Hour ¢.m. While Not While foctory, street, office bldg., otc.) | 
g Sin, 19 Jet work [_] et work [_] | ' 
2. I certify that (I) (this mee attended the di ney fro ina 9S, to... » 19.2, that (I) (we) last 
saw the deceased alive on.....A TAY. el Sa and that death occurred at 9AM, from the causes and on the date stated above, 
BEY P << ATTENDING MED ; STAFF Mae SIGNED 
1" y 
MAD J (ale mo, | PHYS. RZ) binecror [-] Pays. May Al, hes 
| 22<. PHYSICIAN'S F 224, ADDRESS 
NAME (Type) + Va¥lo | oe M, 
Renne che Md 1 $01 les: e bree pus 4s, LPR eae 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREM: 


REMOVAL ey May 24, 1965 | VP 


a TSA aller os eae 
WarnentC, Pumphrey, In& Silver 


23d, Seneh (City, town of ee 


director, pi 


25e, REC'D BY_REGIST! ISTRAL AT 


D, 


pring, Md. 


VR AIS (4) 
15M 7-62.) 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


M j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oty 

a 06656 CERTIFICATE OF DEATH 
3 225 1 ey a "A. 2. USUAL RESIDENCE a9 37, sed lived, If Institution: Residence before. admission) 
Saeed a. STATE b. COUNTY | 
Ss 278 DDL J-_ WRRNLAND C27, Loz 
SS Sep aes (if outside reat 6. Ze ay ii Its, eo OF STAY IN 11 c. CITY OR TOWN. We or jorate limits, write RURAL and give nearest town) 
eg #28 — ee Zz, : Figs Wee 
Bee ee 
2 =o oa d. NAME OF ein 2 INSTITUTION < i In ay Hae street address) r STREET ADDRESS 6. Ls eg: 
Is 2an 
S EB 7y Aeiichig oth £2 ae es Aen 
sa Ss se 3. NAME —— _—— First Middie 4. DATE Month oy a 
eS DECEASED 
o arg Ciype or print) Jtrves LZ hiér Pe DEATH Se 22 ~6S 
2 ES 6. COLOR OR RACE IF UNDER 24 HRS. 

= 

= 

S=] 

s 


that (D) (we) last 


director, page 3 should be detached for use as the bur 


and that death occurred a , from the causes and on the date stated above. 


7. MARRIED [92] NEVER MARRIED 8._DATE OF yi 9. AGE (In years |IFUNDER 1 YEAR 
vA O pres last fi ee Months | Days | Hours | Min. 
E COLIC. wipoweD [7] DIVORCED [-] LL _yes. 
py mae Coeur TION (Give kind of workdone| 10b. KIND OF BUSINESS OR i Paibeark abe & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most ing Ilfe, even If retired) INDUSTRY COUNTRY? } 
2 23s Lz CA Ze001 7 ON” FB Lie Wika Fane 22.1 LP 
8 cs 13. FATHER’S NAl — 14. eae MAIDE} 
= oo 
4 BES a, a Z Ll Bea ae eI SOP 
o = 5. WAS DECEASEO EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT As 
s £¢ 5S Yes, no, oF unkeyt) jee oot f Fa rie me 
& 288 Nee , 
~ 2.3 18. CAUSE OF DEATH [Enter only one cause per Ine for Or (b), and (c).] . Piet BETWEEN 
S.Be = PART |. DEATH WAS CAUSED BY: ¢ ; Dy: A 
ZS oes . IMMEDIATE CAUSE (@). wae ¢ 
Piers fs 
bate FSX DUE TO ; ca 
gea Conditions, If any, whlch 0) a5 ‘o- 0d ble = 
Sas gave rise to Immediate 
353 cause (a), stating the ( DUE TO of 
= Sa underlying cause last, terco Cc oy S 
g BA eriying cause Tact, 

SS = Fa PART II. Aig ieee eaten conn rTorte CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) ]19. ee ae 
oe, 2 4 
ESS 0 S YES ia No [L}~ 
=o = - 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

aS | OR CONTRIBUTING [] CAUSE OF DEATH 

3 °o © | (IF EITHER, NOTI EDICAL EXAMINER) 

@ £ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 

st a Hour a.m. heii te aes mi factory, street, office bidg., etc. 

>S a ‘ie: ie 

#22 = at work at work 

ot 

2 

2 

s 

2 

a 

z 

& 

+ 

2 

s 

a 


should be filed with the State Dept. of Heaith prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


c 

5 22a. SIGI . 22b. DATE SIGNED 

a Bae Ja Hor SAE OO] 7 22-4, 

= 3 

Pe 4 a "Mash Lave Rehile Ml. 

= \ 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town or county) State), 

ere \ Mi, ect |"s/ 5/26/65 | Lincoln Perk,, | Rockville, Mi, 

24, UNI ADDRESS 25a. REC'D BY REGISTRAR| 25b. RFGISTRAR’S S|GNATURE 

AG (Zi OGL patente 2 Mae ont HAY 29 1965} 7° orlis ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT 28 


ZL. ey 06657. CERTIFICATE OF DEATH 
3 SEs vl, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslop)” 
Vee Falesdh.t! STATE b. COUNTY a 
ts a, 3 
5 2 3 Montgomery MARYLAND. Maryland Prince Georges 
5 Ls Ba b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ez: (3 write Retina nearest town) 13 D Lanh ; 
5 «8 ethesda ays nham Vig XC 
eo. 2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Sleds Ie 
f 22 ae : 
“ © 8£50|The Clinical Center, Bethesda 1), Md. 532h. 85th Avenue ves] not 
a Ss SE 3. NAME OF First Middie Last 4, DATE Month Day Year 
ct =e DECEASED ‘ OF 
S52 Type or print) Louis Lee Johnson, 111] DEATH May 7 19 65 


5. SEX 6. COLOR OR RACE 


7. MARRIED [_} NEVER MARRIED [{} | 8. DATE OF BIRTH 


9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) "| Days | Hours | Min. 
22 __yrs: 


2 AM 22b, DATE see 
ii™ f Fe 
ihe Da) no, AROS $iRaron C1 SAE | May 7, 1965 


22d. ADDRESS The Clinical Center, National 


* 


AME (Ty = JOSEPH SNYDER, M.D. 


1% 
a 
= 

a 
2 

eS 

E=] 
> 

a=) 

co! 
Ey 

a 
3 

s 
o 
st 
o 

2 
> 
a 
£ 

> 
o 
eS 

a 


should be filed with the State Dept. o 


= 

= 

3B 

2 

S 

s = Male White wipoweD [_] pivorced{]| 3 September 19h2 

El 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 $83 during most of working life, even If retired) INDUSTRY COUNTRY? 

9 B28 Glazier Glass Company Washington, D.C. USA 

8 228 TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= SS 2 

€ Bee Louis L. Johnson, Jr. Betty Taylor : 

8 He 15, WAS DECEASED EVER INU,S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ; 58 

s 3 Ss (Yes, no, or unkown) |( If yes give war or dates of service) The Medicak Recdift! 

B Sse No 5718-56-62 |The Clinical Center, Bethesda 4, 

S S85 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe peace 

S.3es PART J. DEATH WAS CAUSED BY: i i 

=s 2 4 4  EATWVMEDIATE CAUSE. (2) Acute lymphocytic Leukemia 

52 gas aot 3 DUE TO 

SE555 Conditions, If any, which Pseudomonas septicemia 2 Days 

er es gave rise to Immediate 

oe 255 cause (a), stating the ( DUE TO 2 Weaetaeaie 2 Days 

2 a underlying cause fast. {c) ronchno. 

= 3 Eee 

Ss = 2 ®a & | PART It. OTHER SIGNIFICANT CONDITIONS C JNTRIBUTING TU DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 

@. 225 w]e ALE. wee 

25823 Als ves NO] 

2S 52> | 208, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 

5258 | GE EImien, NOTIFY MEDICAL EXAMINER) 

246 %2 o 4 

S 
£ 2a | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (tate) 
aes 5 factory, street, office bidg., etc.) 
a5 6 Hour a.m. While. -— Not While 
8 

4 £3 = p.m. 19 at work L_] at work O 

=I 2 21. | certify that (i (this hospital) attended the deceased from j Me to_7 May __, 1965__, that @ (we) tast 

ESse2 saw-the deceased alive on_/_ May ____19 65 _ and that death occurred at: OM, from the causes and on the date stated above. 
©: 

et) 

zee. 

aes 

$258 

ZmPre 

ere 


ns 
23a. nanowire | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ra LOCATION (City, town or county) (State) 
i 5-10-65 Cedar Hill Cemetery Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
§ é 
VR A15 (4) 
masw\\ | Lee Funeral Home 309 th St. MAY 12 1965] _pOMorbeg Suectpen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6658 CERTIFICATE OF DEATH 10 {2 % 


= 
pe 
oO a 
5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
ee Eel ee ©. STATE b. COUNTY 

ie , 

sus Ales a ots © eof MSAYLEND FURRY LAND M4 ON TCOMER ee 
oe b. CITY OR TOWN outside corpsfete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest idwn) 
ae write RURAL and give neerest town) ; 
£ ‘ : 

- 33s xX Sifver So —— : ag 
2Ry & staeer avpess @. IS RESIDENCE 
Be 89¢ . f ON A FARM? 

, oF j 
S52 402 DALE PRIV] ___| ves [] Nob 
San fast 4. DATE Month Dey Yer 
aah OF 
= (Type or print) e Tone DEATH 19 
5. SEX ~ 6. COLOR OR RACE|7. MARRIED TONEVER MARRIED [_] | 8 DATE OF BIRTH a AGE tye IF UNDER t YEAR| IF UNDER 24 HRS. 
aes y, nesiie| Deys | Hours | Min. 
wipowip XJ —_pivorcep [] A-7- Gi 7 AE. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 


12. CITIZEN OF WHAT COUNTRY? 
_Lothian Ma nyhand 


| MSA 
14. MOTHER'S MAIDEN NAME 


Slide 1a. Sfreehe-s Sheckels 


17. INFORMANT 


Hos piTal Keeords 


Own Home 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


|» ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Ifyesgive weror detes ofservice) 


VO _ = none 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PaO MeSAtC CA _ PLRITOML TIS a oe 
/ DUE TO . . 
ESrnctersateae eh ich (b} Pe RFORATED CECAL Di ventric UL UPA + 


geve rise to immediete couse 
(e), stating the underlying (° DUETO 


core wo CHAR Ciwomn or _ kiewr  Cotow | 2 bare 


The law requires that the death certificate be executed within 24 hours after 


fectory, street, office bldg., ete.) | 
\ 


While __Not While 
et work [] et work [] 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]/ 19. WAS AUTOPSY 
4(|¢6 ATE 
ak REW AL me Fae veRe ves [J No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pest Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) — (County) ~ (Stete) 
s 
= 


19 


2t. 1 certify that {I) (this-tospital) attended the deceased from, to Paks that (1) (se) last 
saw the deceased alive on.... aM, from the causes and on the date stated above. 
/ FF 22. CONE 
/ ATTENDING MED, STA 
ad ! RK . mo. | PHYS. [] biRECror [[] PHYS. [2 _S-18-6 4 


WER, R Sayre £00 f 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to buriat, cremation, or removal, and in any event, 
\ 


death. Page 4 may be retained by the hospital! or attending physician. ef 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


) 
20M S-63 


VR AIS my 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
by DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS 


06653 CERTIFICATE OF DEATH 10180 


=e! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
EXe a. COUNTY ee STATE b. COUNTY 
<202 MARYLAND ait Sega 
= gs ae) jinit: —, OF STAY IN 1b || c. air OR TOWN tr ou’ corporate ait Segal, write RURAL and give nearést town) 
Bee “ 
ec Ud (Ze 
uo es TION (if wot In hos} wat Ls street address) a STREET ADDRESS @, IS RESIDENCE 
23r ‘ON A FARM? 
ees ves] _noE}- 
Sst . NAME DF 4. bate o yay Year 
oaF DECEASED 
e8t (Type or print) 19 
See 5. SEX 7. MARRIED DEY NEVER MARRIED [-] TE OF BIRTH 3 Ae (in years © FUNDER 24 HRS. 
3. ‘pe bi He ‘Months | Days | Hours | Min, 
Ag wivowed [-] DIVORCED ok 
rd ana USUi eae a LO Give kind of workdone| 10b. Sh BUSINESS OR i ae PLACE estates ign a ase | 12. CIT al Re Ww 
je DUS FRY . 
a5 ¢ | Os 
im | 14. MOTHER’; 
15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT idrgss 
bce ie (Ifyes give war or dates of service), SG £ u 34o ae La cA) I~ 
2 i 78 Ao 628 Woman Uh Je Sou)’ ag” 
18. CAUSE OF DEATH [Enter only one cause, per line fpr (a), (b), andfC), ’ A INTERVAL atta 
~ 
PART |. DEATH WAS CAUSED BY: & piel 
IMMEDIATE CAUSE (a). 
Ye 4 2) 
DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
t | . 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


pe 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNQERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Ul of Item 18.) 
OR CONTRIBUTING [} GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Clty or town) (County) (State) 


19 


State Dept. of Health prior to burial, cremation, or removal, 


19. and thaf death occurred a! 


b. 
Si Eat MED: on C1 SAR hey 3, 65 
Y 


woe 23d. LOCATION ih: Te 


. oa 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


should be filed with the 


23a. BURIAL, CREMAT pa 
yp (Spe 


a0 24. he ERAL DIRECTO 
, 


VR AIS (4) t 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£i CERTIFICATE OF DEATH 10151 
ape 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STAT b. COUNTY: 
MARYLAND 
| c. “SZ STAY IN 1b |} c. CITY OR TO\ ct side corporate fimlts, wrife RURAL give nearest town) 


— 


ad 


b. CITY OR TO' 
write RURAL 


x 


led in by the funeral 
pers. Pages 1 and 
72 hours after dea 


thi € hours after death, 


TION (if not In hospital, give stresaddress) Raliad ‘ADDRESS @. TS RESIDENCE 
Hospital BI SE eae. Zéve |v) ZI 
3. NAME OF Fi fs 
= NAME OF ist Middle Last 4. OAT ‘Month Day Year 
(Type or print) KA, é DEATH 

5. SEX 6. COLOR-OR RACE | 7, MARRIED KA) NEVER MARRIED[—| | 8 DATE pf BIRTH 9, AGE (I 

S idee el i st bli D: Hours | Min. 
wipoweD [| DivorcED {-] (hf oF ae 


10b. KIND OF BUSINESS OR ~ BIRTHPLACE (County & State, o¢-foreign country) 


cian and col 


10a. USUAL OCCUPATION mre Kind of work done 12. CITIZEN OF WHAT 
OUNTRY?, 


ificate be executed w 


2 
25 
on 
SS 
i= 
2s during most pf working life, even If retired) INDUSTRY. K Ci 
285 RO, Own Home Zlearoch » Zeus! : 
£°3 13. FATHER’S NAME j 4. MOTHER’S MAIDEN NAMI 
ae ee 15. WASDECEASED EVER INU.S.ARMED FORGES? | ¥%. SOCIALSECURITYNO. | 17. INFORMANT Address 
perms 
= BS3s (Yes, no, ot unkown) | (If yes glve war or dates of service) 
§ BES Yes-Unknown| Allan D. Kemp-husband-same 2d 
es gS: 18. CAUSE OF DEATH [Ente 
o as js r only one cause per Ilne for (a), (b), and (cd INTERVAL BETWEEN 
Me rg PART I. DEATH WAS CAUSED BY: Oar pes 
SSUES wit MMEDIATE CAUSE (a) 
oc 
53 6 1G X DUE TO 
82a55 Conditions, if any, which () 3- ry 
YE edo gave rise to Immediate 
Se s27 cause (2), stating the ( DUE TO ‘ so f \ YO-56 
ate gee underlying cause last. (c) | { 
ac Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2° 22s — <> eT PERFORMED? 
e533 .|3 Yes [] No 
22555 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Dor Part 11 of item 18.) 
satvs & | OR CONTRIBUTING [| CAUSE OF DI 
Sg sgn & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
Fo fs = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
ze +s 2 factory, street, office bidg., atc.) 
Pa eo 6 Hour a.m. «| While — Not while : ete. 
gs £38 = MT. 19 at work] at work [1] 
53 3S 2 21. | certify that (1) (this hospital) attended the deceased from. 1 to that (1) (we) last 
= s i 
ry s Ses saw the deceased alive 01 = 19_65_, and that death occurred ai , from thefcauses and on the date stated above. 
<= OS 
Sans 22a. SIGNAPURE 22. DATE SIGNED 
S22 a0 ATTENDING ma MED. STAFF 
Sone VAD M.D. _ PHYS. pinector (] pus. [}| 2-20-65 
2265 ] Frys at} s 22d. ADDRESS 
S222 a GEORGE SHARPE 10511 Summit Ave, ,Kensi M 
Pa = 
BePees 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
etere  [Bulrat 


5a22-65 Mt. O17 Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS *B BY, Ri 2 EGISTRAR’S AIGNATURE 
VR AIS 1) y ROBERT A. PUMPHREY, Bethesda, Maryland is 24 ‘BS forces feage 


15M 4-64 


Ttems 19&21-Film 569 wapvidNp STATE DEPARTMENT OF HEALTH 
ogter’ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 832 


\ | 


@.... 
he funeral 


, i and in my opinion 
, Suicide [_], Homicide [_], Undetermined manner [_] 


IEF MEDICAL EXAMINER [_] 
SPASSISTANT MEDICAL as o DATE SIGNED 
, Or county) 45 Jie. 


CATION (City, oy (State) 
BIA cL. A4D 
25b. be lia neg ho \eege. 


)| 23D. DATE WA ie 


EMO. Address ( 
Zac, stipe PE CENAERY OR ell 
Wz Riser Lehn 


sm 6s NY a); Se angle ral fe 


please execute the certificate, writi 


director. Page 4 
retained for your files. 


TO DEPUTY ME 


H DE « 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssigh) 
a. COUNTY STAT b. COUNTY 
oye as MARYLAND bd, 
2 Sz b. CITY OR TOWN (If aise de cfprat Timits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> Eg write RURAL end glve nearest town) ra 
= 5s aw Fe ats Washinglov 4 
9° ge d. NAME OF Osea INSTITUTION (if not In hospital, give street address) |) d. STREET Lr A) 8 ere 
of i y 
ee ge / pe GR ospifad 143 +4 glethorpe ae ves CL] no 
sz. 82 x NAME OF ae Last 4 DATE Month Day Year 
Om 
gue ER | _ teed Wiltors Kes tam SLY OF 
sce £8 5. SEX 6. COLOR OR RACE 7, MARRIED [[}TEVER MARRIED [—]| & DATE OF BIRTH 9. AGE Ei TFUNDER 1 YEAR IF UNDER 24 HRS, 
vis. 4 =} fast pie Months | Days | Hours | Min. 
a= WIDOWED [7] Divorce [~} b i bs 
srs 10a. USUAL OCCUPATION Give kind of workdone| 10b. KiND OF BUSINESS OR ll. a. fe or forelgn ne 12, CITIZEN PF WHA’ 
2 during most of aereeae life, even If retired) INDUSTRY SS / CC iS; 
25 w é Poland 
ess Al 14. MOTHER'S MAIDEN NAME 
=! 
Zee Carey) 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16,60¢ TAL Wi ITYNO. INFORMANT Address 
Neo > (Yes, no, or unkown) | (If yes glve war or dates of service) ai) ie fae 
ps F 
Ss¢ <2 eg lwus/ Tif A Hosp ta L Record. 
ESS s§& 18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (c).] INTERVAL BETWEEN 
FRE ac ONSET AND DEATH 
vee Je PART I. DEATH WAS CAUSED BY: a rdial“infarction: 
a0 2s ub IMMEDIATE CAUSE (e). ute myocardial infare 
we SE “d 
$25 §5 +of DUETO 4. ole By ego EG ae 
see i5 Conditions, if eny, which Pye AS ea i disease. 
B22 $5 gave rise to Immediata 
2s 626 cause (a), stating the { DUE TO 
33 2 Sa underlying cause last. () 
vi Lae ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. rae pines) 
Z 3 a 
z= Zo a\s ves By No] 
pS. Ss = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part #1 of Item 18.) _ 
823 ae & PRIMARY o or CONTRIBUTING () 
See ge id | CAUSE OF DEATH. 
= = £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ~* (County) (State) 
Ee me I Hour a.m. while Not While factory, street, office bldg., etc.) 
#82 oo g 19_|atworkL] st work 0 
Et~ &3 
B¢eh 
a=Fs 
ov 
a2 
ain 
a? 
zs 
zs 
a= 
= 
oo 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


assee - _CERTIFICATE OF DEATH 10133 


5 


be retained by the hospital or attending physician. 


couse last. fe) 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 


z z PART Il. OTHER SIGNIFICANT CONDITION: TION GIVEN IN PART Ke)] 19. WAS AUTOPSY 
13) {) 5 YES oO no [5] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) +, 

hel & | OR CONTRIBUTING [] CAUSE OF DEATH 

me 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

9 z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
& a Hour thane Whita No! While | factory, street, office bldg., etc.) | 

3 = P 19 ete | 

a 

4 


certify that (|) (thisehospital) attended the deceased from. 19@%., that (1) Te) last 
saw the deceased alive on. V4 08.. ons that@death occurred ai AM, from the causes and on the date stated above, 


. SIGNATU a 22b. DATE 
ATTENDING MED. STAFF SIGNED 


SA mo. | PHYS. g DIRECTOR O ps. O 


¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


& = ——— 
= 8s J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad, If Institution Residenea before emission) 
2 24\ COUNTY STATE b. COUNTY 
3 end Montgomery = _MARYLAND || Maryland _ Montgomery _ 
= U8 b. CITY OR TOWN {it outside corporete timits, | €. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
~ Aas write RURAL and give neerest town) | 
Sevens | Silver Spring . Silver Spring 
= Bge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS is RESIDENCE 
2 A FAI 

eo 3 X | 514 Ashferd Bnad |/514 Ashford Road ves [] No fxg 
i ae . NAME OF Fist Middle Lest | 4. DATE Month ‘Day veer 
5 2aRr DECEASED . or 
g Eos pe reere Bartley ae King | DeaTa _May 16 19 65 
e a 5 5. SEX 6. COLOR OR RACE) 7, mapRigD [X] NEVER MARRIED of B. DATE OF BIRTH |. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
4 2 st Mose, Months| Deys | Hours | Min, 
pw Male white wows [] _ vivorceo [1] | 28 November 18 88 7 
3°45 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ae Ea; 12, CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) | 

ro 2 
§ = retired J aliciedies _ | Michigan {wlONStS yee ll 
ba 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£oo | . 
ats John King | Jennie Reed 
e 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No,| 17. INFORMANT — Address 
= 3 (Yes, no, of unkown) | {Ityesgivewerordetesofservice) 
ie O __1578-18-8011) Mrs. King 2a,b,c,d above , 
‘ay he . CAUSE OF DEATH [Enter only one cause per line for a {b), end (c).] z al me y Rel 
$io PART I. DEATH WAS CAUSED BY: Os a A 
523 IMMEDIATE CAUSE (oe) Coren ay | Meas: 
g a) f “ DUE TO 
3 oe 
Zs Conditions, it eny, which (b) ‘| = 3 
x § gave rise to immadiete couse 
fin (@), steting the underlying ( DVETO 

= 

= 

8 

$ 

" 

2 

s 

< 

a 

io} 

a 

o 

g 

4 


~ 


FI ad ae 22d, ADDRESS > 

aE B.WarbroP np ‘08 Pershene Do. Siler Spr Md, 
2% EB 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
g*2 


VR AtS (4) 
15M 7-62 


‘23a, BURIAL, CREMATION, 730. DATE THEREOF 
Bial peey 1965 |Rock Creek ametery Washington, DC 
Eels ae ADDRESS Raina REC'D BY -( 8 1965 2si 
inaldi Mee sie 7400 Georgia me, i | iat? te 


WR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


moh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


20M 


id 


, within 72 hours after dea 


letely filled in by the funeral 
bon papers. Pages 1 ani 


% 
a 


ian a 
. q ‘s 
, cremation, or removal, and in any 


hen please rel 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


— 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ohh CERTIFICATE OF DEATH , 
1. iG E DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: metas 


“Montgomery ava a STATE Maryland b. COUNTY / r 
b. CITY OR TOWN (if outside vA orate limits, c. LENGTH OF STAY IN 1b {! c. CiTY OR TOWN (If outside corporate mt write RURAL ‘and give nearest town) 
write RURAL gnd give ne: town) 
Bethesda, (rural) 23 days Beltsville ide ye 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. ripe ee 
U. S. Naval Hospital 4717 Prince Georges Avenue yes] nol] 
3. NAME DF i 
as First Middle at 4 PATE Month Day Year 
(Type or print) John Edward Klein DEATH May 22 19 65 
a ESEx 8. COLOR 'OR RACE | 7, MARRIED K] NEVER MARRIED []| 8 DATE OF BIRTH o. parva ears | IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min. 
Male Caucasian | wipowen [| pivorced[“]| July 20, 1894 | 70 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN! e . COUNTRY? 
U. S. Navy Naval Officer New York City, New York U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Klein Mary Reid 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 5 . | 17. 
Waettenarunire) [freon aii 16. SOCIALSECURITYNO. | 17. INFDRMANT aAddressBeltsville, Md. 
Yes 579-38-3214 | Bessie S. Klein 4717 Prince Georges Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


js Hispeas Cause (a)__Carcinoma of the Pancreas 
Hf 


DUE TO 
Conditions, If any, which «Carcinoma of the head of the Pancreas 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, {c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Dae ey 
ic > ? 
= 
= eg as 
F | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
— | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m, While ret white factory, street, office bidg., etc.) 
= p.m. at work L_] at work 


21. | certify that (1) (this saa attended the oe fomApril 29 , toMay 22 _, 19.65 , that (I) (we) last 


saw the deceased alive p and that death pccurred a’ OP y M, from the causes and on the date stated above. 
22a. SIGNATURE 220. DATE SIGNED 


Mfpijence— mo. Pas] Bintcror C] Bs. (1/23 May 1965 
2, PHYSICIAN'S * ADDRESS 


jee) W. H. Spdur LT MC USN U. S. Naval Hospital 


23a. ee weet 23b. gente THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMANAG GrEciN li Bak id 4 St. John's |Beitsville, Md. 
24. FUNERAL DIRECTOR ADDRESS law REC! ISTRAR REGISTBAR’S,SIGNATURE 
Witt 313 Talbot Ave. Lauret, ma.| HAY? 7 felerh 


Die Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 


“*¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OT SS 
ee 2 wh CERTIFICATE OF DEATH U1d5 
238 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atimission) 
2S¥ a. COUNTY oo a. STATE 2 b. COUNTY ¥g 
278 ERY MARYLAND 7 Ce 
Ea b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
Be 2 write RURAL ang give nearest town) 
ss 4S é=|_ S| LASAAVETOW 474 
e@ 7 2 ot g. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | CH Pie 
= ai "i a 
eas HOLY CKOR3 HOSP/ITALN (23S 2 STREET 5-El sO wt 
Sse 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
2 — 
23a (Type or print) U2z 4). LS DEATH Mf SO WwéS~ 
S ane 5 sm 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE (in years {iF UNDER YEAR|IF UNDER 24HRS, 
pan: last birthday) [Months | Days | Hours | Min. 
Zee CAV winower By pworcent | “0, IS vd a 
= 2 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
235 Pty, Leaded DUC. 4.5. £)- 
= oe 13. FATAER’S NAME 14. MOTHER'S MAIDEN NAME 
oo if . 
See Charbs . [Breissd Sante A. Pfr. 
2 pe 15, WAS DECEASED EVER .S. ARMED FORCES? | 46. SOCIAL SECURITYNO. | 17. INFDRI Address 
Ze s (Yes, no, of unkown) |(Ifyesgivewarordatesofservice)} 4.3 i 
Se No STF-SA-7FFL 
ec 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Ze PART |, DEATH WAS CAUSED BY: Ld ONSED MID EEN 
s§ IMMEDIATE GAUSE (2). oF Of 
oe 
/ DUE TO , EMRS 
Cenditions, If any, which cy) ie 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
me, 
WEES TIVE Le SCHR E 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part I or Part 1! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (1) (this hospital) 


19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at workL at work 


2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to buri 


as attended the Sepeist from Z that (I) (we) last 
Aepeased alive on. 19> _, and that M, from the causes and on the date stated above. 


22b. DATE SIGNED 
hae mo, EM, Bion CB ol2 o}tiey bs 
PHYSICIAN’S: . ADDRESS 

amir Tic HARD ComPron | ei2MAN SLL, Li | 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


OVAL (Spectty) ; 
REMOVAL (Specie * Mt.Olivet Cemetery a Wes a 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 25a. iit 
ij 


Jas. T.Ryan,Inc figerT317 PasAvessSE DCA aarp) 


VR AIS (4) 
20M 1/65 


-transit permit. Then please remove 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any eye 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TTENDING PHYSICIAN: 


A 
be 


#: 


TO FUNERAL 


death. Page 


TO HOSPITAL 


VR AIS {4) 
15M 7/61 


Z DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(M 06665 CERTIFICATE OF DEATH 10136 
5s 82 f: 
: $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* $8 a. COUNTY a. STATE b. COUNTY 
5 eng Montgomery MARYLAND . Maryland _ Montgomery | 
2 = 23 b. CITY OR TOWN [if outside corporate limits, “) ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outsida corporaia limits, write RURAL and give nearest town} 
=~ BoD write RURAL and give nearest town) by 
S rcs Bethesda 2 day: x Gaithersburg > f 
= 3 i d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilsl, give streel ed ; d. STREET ADDRESS 6.15 RESIDENCE 
3 ay 4 
“3 7 pevoneben Hospital —_ gs _||' 216 Lee Street ves] No 
En 3. NAME OF Ta ‘Middle iio Last a Sed, Month Dey “Year 
ind DECEASED 
ee {Type or print) MILDRED LORENE KOPFF DEATH 5 1 19 65 
p 5. SEX 6. COLOR OR RACE!7. MARRIED [~] NEVER MARRIED [] | ® ATE OF BIRTH ~_]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Fe: last birthday) [Months] Days | Hi | Mi 
mh White wivowED ex —vivoRcED ["]} ROO, «5/18/11 male ar ope 
tos, [USUAL OCCUPATION (Give kind of work |] T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee ee ee Housewife M | USA 
13, FATHER’S NAME “x 14. MOTHER'S MAIDEN NAME > ? . 
Jud Hyd 
w. was HOBES RCN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address <i 


MARYLAND STATE DEPARTMENT OF HEALTH 


{Yes, no, or unkown) | (Ifyasgive warordetesofsarvice) 


218 —34—2856 


Dorothy Frazier (daughter) Address same 
“18. CAUSE OF DEATH [Enter only ona ae ‘for (2), ie 2% (eo). ‘ 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IS. OY anil ‘CAUSE (e) ae ab. “DAY S_ 


DUE TO 0 ph oaks sie | 2 
Conditions, if eny, which K Lawman HON . J 
gave rise to immediate cause | 
{e), steting the underlying DUETO | 
cause last, (c) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL | DISEASE “CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY 


Diabetic Cécedwaud— |" [] no | 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, ferm, » 20f. {City or town) (County) {Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


MEDICAL CERTIFICATION 


19 
. | certify that {I) (this Hospi ey attended the deceased from.f, 
saw the decea: ih &S., and that death occured ai 


22e. SIGNATURE 
c ATTENDING 
, 'p. | PHYS. 


, 196.5, that (I) (we) last 


, from the causes and on 


22. BSS 
STAFF ‘St 
DIRECTOR CO pays. [J 


22c, PHYS! me 22d. ADDRESS 
| NAME (Type) Era Miller 2/8 pce Cove / 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or e ie —— (State) 
BUPYE Ye = 5/4/65 Mt, Olivet Frederick Md. 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oanMAY 7 1965 fhontra Jeeps. 


PUSH! HHSSEELOW Me ral Hom Raahy Rockvibhey? ikg 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


‘S 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


23a, BURIAL, GREMATION,| 23b. DATE THEREOF zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5/5/65 4 
Buria Greenwood Vandergrift, Peansylvania 
om FUNERAL DIRECTOR ADORESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 
son Wheeler Funeral Home-1331 Rockville Pike i 
VR AIS (4) 2 Chia, 
ae Reekyilte—Md— vate MAY 7 pet fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10137 
ap ree DE I DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


write RURAL and give nearest town) 


Silver Se xy #h ae i, f ack yell 
d. NAME OF HOSPITAL OR RST ON (if not in earner es f REET AODRESS. 6. Bie late 
¥o poly. Goss Hoshi Ta! S23 Corr Ave ves(_} no fX} 
Dl 


3. NAME First Middle Last 4. DATE Month Day Year 


a, STATE b, COUNTY 
eu) 6 a ers MARYLANO ary land lon T Gam ery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWM (If outside corporate limits, write RURAL and glyé nearest town) 
Ge 


completely filled in by the funeral 


removd carbon apers. Pages 1 and 
inmany eyent, within 72 hours after deat! 


DECEASED OF ad 
(ype or print) (w) Sov Ko wsk) DEATH /77, / 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO Ex) NEVER MARRIED[]| 8- OATE OF BIRTH 9. ACE (In ars fp aeAR ie GNC 
al lonths ays jours, in. 
ewale| Coy, wipoweo [7] pivorceo}| 6-2-2, / oe ¥ 
& 10a. USUAL OCCUPATION (Cive kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY, 
Bas Housewife Cund. ” 
ecg 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
pee Charles Gradetto Donemica Cuffia 
srs 
ee 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
SES (Yes, neff unkown) | (If yes give war or dates of service) Re 4 
SES (9) 175-14-1931 |Walter L. Kozikowski-Item# 2 
eas 
hie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED BY: 3 04 : BRSeY ye 
 wSs >, y IMMEDIATE CAUSE (a) CA CIR ; (LMA 
ox /70X 


Conditions, If any, which pa! Mefz 7 Toll at mrad ae LAR OCALA be e 


gave rise to Immediate * 
cause (a), stating the DUE TO P. 


underlying cause last. ) LAC CARO, OMA. = ye Dreas A AR 


PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONCITIONCIVEN IN PART i(a) ks eed 
NO 


RMEO? 
YES 


im) 


20a, ACCIOENT WAS UNDERLYING 

OR CONTRIBUTING () CAUSE OF OI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. “OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 
While, Not While 


19 at work [aa at work 
, 1945", that () (wed last 


21. I certify that (I) (this hospital) attended the deceased from 4 
saw the deceased alive a VO TE and that occurred a! , from the causes and on the date stated above. 


22a. SICN ¥ 22b. OATE SIGNEO 


OR  % P sxrci0me of Wo .o6 SAE | 1 Miue 
22c. PHYSICH 22d. ADDRESS t 
1 | | _MEOF) LIENNARY SOLO L Pei CQa, Sh WA 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 101388 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


c her: vata a. STAT: F eek 
ee g, MARYLAND A 
D. CITY OR Tl (if outside G ep town) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO' If outsfe corporate limits, write RURAL and give nearest town) 
write ees ia se tow! ss . J . 


? VE KL 
OF sont OR INSTITUTION ue In Wasp, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


a. NA 
iehy. Cooss pal tl G/¢ W490 7A vest nol 
3, NAME DF Middle ; ["# DATE Month Day Year 


DECEASED an G Go 19 Aw 


(Type or print) 
E | 7. MARRIED Bd NEVER MARRIED [] 9. AGE (ny ears | IF UNDER 1 YEAR|IFUNDER 24 HRS, 


ash birth day) eal Days Fe urs | Min. 
FED, E_|_wipowen [] pivoRceD [~] yrs. 


| 10a. USUAL OCCUPATION (Glve Kind of work done | 10b. une ESS OR | 11, BIRTHPLACE (County & ee or ti country) |e oe Wie a 
TH 


“SCZ of working life, even If retired) 
13. FATHER’S NAME 


r, 2 | 4 SPINES MAI 2 
7 4 A : Zi ) LY) 3 py Vj 
15. WAS DECEASED EVER IN U.S"ARM! ORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT dress 
(Yes, no, or unkown) ae Seg . i] 
“Die Haha Ah bert: 


18. CAUSE OF DEATH [Enter only one cause ine for (a), 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ys so DUE To 
Cohditions, If any, which (hitte-S-F A 


gave rise to Immediate Bed ° Dp 
cause (a), stating the Ze ee Fe lt. , 
underlying cause last. (©) 4£ttd 4 of 


“PART I. OTHER SIG ICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) j. WAS AUTOPSY 


7) 


, cremation, or removal, and in any event, withi 


transit permit. Then pt 


katfrie Keft Hiy9 aoa 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY a (Enter nature of Injury In Part | or Part 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fe LW4M howd 


20c. TIME OF INJURY Month, Day, 7A, 20d. I Lhed OCCURRED 1g Do. PLACE OF INIURY Grome, Farm, 20f. (City or town) (County) (State) 


factory, street, office bidg., etc. 
White Not While 2 2 
t work} at work Oo 


21. | certify that (1) (this-hospttal attended the deceased fro 
z ae and that death occurred a 


ATTENDING ED. STAFF 
M.D. ind pirector {] PHYS. 


fe. PAYSICIAN’S. Pa ADDRESS 
[melon we is Xp chpesio) | Tula Viele ky lobented i 
23a. BURIAL, CREMATION, 23D. DATE THEREOF [*Z pi E CEMETERY OR nila 23d, LOCATION (City, town or county) Gtat 
C3 VAL (Specify) b Rs 2 ~ aS. Ces [Permstor ; | We sb 5 Os / Pavely 


24. FUNERAL DIRECTOR Leg EAT, REC'D 25b. 


VR AIS (4) Lee Itc Dobie. dee ond UN a 1965 


20M 1/65 


After this certificate has been signed by the attending physician anj 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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TO FUNERAL DIRECTOR 


b 14— Items 18&21-Film G366mp~RYPARD STATE DEPARTMENT OF HEALTH . 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 06668 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10139 
J PLACE DF DEATH 
a. COUNTY 
Yo vad emer MARYLAND 


b. CITY OR TOWN HF outsida cor, a limits, c, LENGTH OF STAY IN 1b 
rite RURAL and give peares' we 


A Kuma PRES Dorn XVilver Sprin 
ON (iF not Tn hospital, give street address) STREET ADDRESS “y| eae oe 
mm Sanitariom +Nosyp. Yo f Kl Gir iN f | Rd+ ves] no fl 


= 


= 

zs 
Zu 
o> 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


8. STATE ; a b. GDUNTY ¢ 
arulan mt4 omer 
©. CITY OR TOWNAT outside corporate limits, write RURAL nd give nearestAown) 


Page 5 may be 


8... 
no the funeral 


72 hours after death. 


nd 2 with the State Department 


SE. 3. NAME OF First Middle Lest 4. DATE Month Day Year 
ory i —_ 
Baz (Type or print) Strael Yammn) Kurland| bean &- B80 yt 
sig © 6. COLOR OR RACE [7, MARRIED [7}-NEVER MARRIED [~) | & DATE OF BIRTH 8. ARE ip yaars [UNDER YEAR HF UNDER 24 HRS. 
2 Months] Days | Hours | Min. 
gee | US) wiooweD =] —oworceo[]| § -Ra-Ae . | 
gts S 10a. USUAL OCCUPATION (Give kind of work done| i0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) HAT 
wee 82 during most Foe life, even If retired) m rate 4 ih 5 4 t fY 
Sz. : 
Lom > utchenr erehanty 1 IV AWA 
2s gs 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME 
24 oc . 
2&8 op David Kurland Brnnw rane 
=e -£ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addr 
Nes ee (Yes, no, oc unkown) | (If yes glve war or dates of service) ide ah | ges Ro xan ne Ra 
25% 28 NO a, OWE nay : . oldberg W.-W wash. 
= 8. . s 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).7 pT awed 
2 PART |, DEATH WAS CAUSED BY: 
BES 95 yi. IMMEDIATE CAUSE (6) Exsangiunation shock due to ruptured 
Be 3 Ss 4 / X DUE To 
S25 28 Conditions, If eny, which abdominal aortic aneurysm 
B22 35 geva rise to Immediete ( 
~ 45 ceuse (e), steting the 
Bes bans underlying cause fast, to). as 
SES BE & | PARTI. OTHER SIGNIFIC. INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(0) |29. WAS AUTOPSY 
$28 Bs lz ves (Y NOC] 
S52 Als =a 
Sw2 gs |= | foe EXTERNAL CAUSE WA ESCRIGE HOW INJURY OCCURREO. (Enter nuture of injury in Pert 1 or Pert 11 of Item 16, 
Seg se |p| amram 
2 3 °o 2 
= *: Eg | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200; PLAGE OF TN URY (Home, farm 720 (City or town) (County) (Stete) 
ZRe s 6 Hour a.m. While. — Not While lila aaiic 
e335 ‘3 3 Mm. 19 at work et work [) 
== S : "3 : — 
=S2z <8 21. | certify that | took charge of the remains described above, held an Autopsy (yj, Inspection [Xxf, Inquiry P<J, and In my opinion 
SS4.8 
5 o22 82 death resulted Natural causes Ady , Suicide [_], Homicide [_], Undetermined manner (_] 
eS BF Yi) CHIEF MEDICAL EXAMINER [_] 
fee2e2 A <4 ASSISTANT MEDICAL EXAMINER (“} 22, DATE SIGNED 
eeeze | |gumed ners nto ire BC 20, (96S 
ry = 5 
E ose as A NAME (Type) ELP ely Kh. Ke 1. 4s Addééss (street, city, town, or county) A /' 
28os p= BURIAL, CREMATION,| 23D. DATE THEREOF 23¢. EMETER EMATORY 23d,_ LOCATION (Clty, town ppeounty) (State) 
—o — ec me, 2 
eSstas pay ie L//ES W976. 146 FAL. ME py . 
> BEGISTRAR 


24. FUNERAL DIRECJOR ADDRESS 


nertaO hom. La? PALS. "MAY 24° 1965 


a) 
Haass ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. OSs66S CERTIFICATE OF DEATH 10140 _ 
ez 
= < . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befora 
— uae SOE a, STATE, b. COUNTY 
“20% Montgomery ePemice ary land Montgomery 
>s 3 b. CITY OR TOWN (if outsida corporeta Limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naaras! town) 
a e ae RURAL “ one Neorast town) / 
s sf ermantown LK Germantown 
29? 3 d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva streat address) ‘d. STREET ADDRESS 7h °. 5 gle 
mo 5. / NA FAI 
@ 2 48|()| The Marylander Rest Home_ y Maryland ves [] NOX] 
5 NAME © a. ~ First ~ Middia Sat DATE Month Dey Yar =e 
¥ OF 
(Type or prin’) Azer Watts LEE | peath May 23, 19 65 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS. 
se] 7. MARRIED [“] NEVER MARRIED [_] | eS 
€ Female i last birthday) |" Months Hours | Min. 
a ie wivoweo [4 pivorcen [7] | 8/31/1880 4 yn. Berm] pe 2 ee 
s WO. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
cd dona during most of working life, evan if ratired) 
a Housewife Tennessee U.S.A. 
2 13. FATHER’S NAME aay 14. MOTHER'S MAIDEN NAME c: 
5 R. James Watts Donna Miles 
ty WAS pea EVER IN'U.S) ARMED FORCES fe SEP Usa s ‘Address % 
fes, no, or unkown) 'yasgivawarordatesofservica) 
no Nonew-a-n. pure gs Osbourn--Daughter~~Item #2 
18. CAUSE OF DEATH [enter only one cause par lina for (a), (b), end (c).] — - "| INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE ates YP ew tensi \V@ Candi. vVes cal nd Oi SEADE ‘ ¥ cays 
4YUY?x DUE TO 
Conditions, if any, which (b) 
pave risa to immadiata cause — 
(a), steting tha undarlying f° VETO 
couse last, te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN 1N PART 1 


Bilateondt Prewno arte 


20a, ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJUR' CCURRED. (Ent i Pert | or Part Il of hig 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 7” ae eg 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Whila ‘Not While 
work at work 


19. WAS AUTOPSY 
PERFORMED? 


YES Oo _No SI 


0 


20a, PLACE OF INJURY (Ho: 


(City or town) (County) (Stata) 
fectory, straat, offica bldg., 


MEDICAL CERTIFICATION 


4 19.6.9, that (1) 4we) last 
Brand that death occurred atl) Ae, from the causes and on the date stated above, 
22b. DATE 


ATTENDING, MED, STAFF SIGNED 
mp. | PHYS. Bi veatign O pays. 23 He y¥ G5 
$5 


22d, ADDR 


ri Gorden Muscd ch Sic th mp sen esville, Mevy i and 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF een OR CREMATORY 


f 23d. LOCATION (City, town or county) 
BurPEM ove Heed? 5/26/65 hort Cemetery Portland, Tennessee 
24 FUNERAL DIRECTOR'S SIGNATURE 13 31 ROSS T1 ut e Pp ike BYYRE ‘SIBNATURE 
Peerage te ek Rockville, Maryland @ 


tended the deceased from. 
19.6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22e, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ISTRAR'S. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 5 CERTIFICATE OF DEATH 10141 

= oC 
3 se =e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ha Ss &. COUNTY a. STATE a b. COUNTY m 

ieee Montgomery MARYLAND ary av Orr gemery 
oo ee b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
a mee write RURAL and give nearest town) “e : 

g$ = 3 Silver Spring x eckwi lle. 

@. Dea @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) is STREET ADDRESS 6. 1S RESIDENCE 
Ge YL Holy Cross Hospital #S 20 Morge ST ves(] no 
= 3. NAME OF First le Last . DATE Month Di Ye 
2 22 = WEE EREED, si Midd as | 4. e font ay ar 
a5 ese (Type or print) Baby Boy _ Lees DEATH 1965 
BS set 5. SEX %. COLOR OR RACE | 7. mari 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 VEAR|fF UNDER 24HRS. 
2 82s RIED [_] NEVER MARRIED Fj pr firthaay) eee Utes 

oa F, jonths rs in. 
2 BEe Male White WIDOWED [_] pivorceo[ || May 21, 1965 yrs. 43 |al 
SP jaa 10a. USUAL DOCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g8 825 during most of working Ilfe, even If retired) INDUSTRY | COUNTRY? 
2 Bes Maryland 
S = 13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
= s *, 
i. = Robert Henry Lees Judith Barrow Peterson 
8 a 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) )(Ifyes give war or dates of service) ockville ; M 
Pes — ———" Pst Mother 4520 
~ va 18. CAUSE OF DEATH [Enter only one cause per /ine fr (a), (b), and (cL py == INTERVAI EEN 
~ 
2.33 PART 1. DEATH WAS CAUSED BY: —$ . One QL. 
Ziad ~~ IMMEDIATE CAUSE (a) (7A CAA AGI Vs ae 
SoS e 
= 6 BS 0 7¢€ DUE TO 
Se Conditions, If any, which (b) 


gave rise to Immedlate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR ST a OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa 
While —> Not While factory, street, office bidg., e 
19 at workL_]_at work (J 


21. | certify that (1) (this hospital) attended the deceased fromMay 21, 1965 ,to_ May 22 , 1965, that (I) (we) last 
the decegsedalive on_May 22 19 65, and that death occurred age, from the causes and on the date stated above. 
% 5 = == 


GNATUR se DAfe SIGNE 
ATTENDING Mep.— — STAFF —_— 
Mp. PHYS, _Ls}—birector (] Pxys. [1 237 of, 


‘20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


e 3 should be detached for use as the bur! 


d with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


L DIRECTOR 


Page 4 may be retained by the hospital or attending p 


on 
ae 22. PHYSICIAN'S 22d, ADDRESS 
= 38 NAME (type) Donald Straus | “SOT Aspen Hill Road, Rockville, Md, 
=o= oe a 
2s 3 a, Se 2ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pec! . 4 E x 
20s Bevan 5/25/65 | Arlington Nat, Arlington, Virginia 
24, FUNERAL DIRECTOR - . » ADDRESS 25a, REC'D BLREGISTRAR | 25)., ECISTRAR’S SIGNATURE 
331 Rockville Pile 3 Rn hl 
ioe Tyson Wheeler Bak vERTEY Mary an olAY 2¢ 1965 ol. 
15M 4-64 


2m JSS SS / 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 cs 


* CERTIFICATE OF DEATH 19142 
2e 3 1. Deeg oe 2. USUAL RESIDENCE (Where deceased lited, If institution: Residence before admission) 
: . STAT b. COUN’ 
278 Montgomery MARYLAND ee Maryland Mont gomery 
bad B. CITY OR TOWN (if outsid te limi 3 
> So BURA a eve nearest town) imits, c. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 3 Wh Wheaton X 
3 Bn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2gr * * 
=e 2610 Parker Drive 2610 Parker Drive ves[] nofy) 
Sst 3. NAME DF irst 4, DATE Mgnth y Year 
DECEASED DE ~ 
DECEASED Lors LILLEAN = LEVITEN |" BE 8 18 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3¢) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR TENDER 
, ‘ O last birthday) sien Days | Hours | Min. 
'Female White wIDoweD [] pivorceD{-] | 7—23—25 yrs, 


10a. USUAL OCCUPATION (aes Kind of work done 1. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
UNTRY? 


lease remi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Housewi fe Washington, DC 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Louis Felker Anna Aronson 
paras TS eT 16, SOCIALSECURITY NO. | 17. INFORMANT Hu sband Address : 
No Samuel Harold Leviten-As Above 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ~ ‘ONSET AND DEAT, 
PART J. DEATH WA‘ ED BY: © Me 
/3 ? IMMEDIATE CAUSE (a) MY) & GO AND DENyD, 


DUE 1D 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


> 
Conditions, If any, which pyle - eee ee f freer L Kod maw VA, 


ificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
director, page 3 should be detached for use as the burial-transit permit. Then 


= 
‘s 
g 
Z 
S. 
0 
= 
2 
5 
= & | PART Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19 Was AUTDPSY 
5 are 
= t 3 yes[} no f4 
se = 
22 | 202. ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part it of Item 18.) 
as & | OR CONTRIBUTING [ CAUSE OF DEATI 
3 o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. Gu OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s Es a Hour a.m. While Not While fi streot, office bldg., etc.) 
cs 2 = p.m, 19 at work at work [1] 
Be 21. | certify that (1) (this hospita)) “apr the deceased from to. ceed 2_, 19.4-\, that (1) (we) last 
ss saw the pce alive on.2 1925, and , from the-eauses is on the date stated abpve. 
2s 22a, SI Se NATURE | 22b. DATE SIGNED 
Se ATTENDING MED. STAFF 
we ad on MD. pirector (] Pays. C1 S/19 /é4 
Sa 2c, % IAN'S ae ADDRESS : 
= ; 
SE | Me BENJAMIN ISAACSON, M.D. {7795 elasha Bue It ld: Wohl OC. 
@ 
ge Za. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OfCREMATORT 2ad. LOCATION (Clty, town or county) 7’ (State) 
2 ot SE) | 513465 Arlington National Cem.. Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’ y a ages 


EGIS "§ @IGN: 
ve ais B. Danzansky & Sons Washington, DC o WAY 13 19 65 | f¢ we! = i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Ac 

= OS672 CERTIFICATE OF DEATH (0143 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s pe goal TATE b, COUNTY 

ak * y 
208 “Bonk MARYLAND Many, laud La Wit 
+ as b. CITY OR TOWN utside corporate Amits, c. LENGTH OF STAY IN 1b || c. CITY OR T@WN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bee write RURAL and gi arest tow! 
es a faR 3 XTakem a fekk 
3 ga rc d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street afdress) || d. STREET ADDRESS e. Dae a 
sam Z « r a, u 
Ses 4, 
sae /) é V ZA rah ee ee yes T]_no 


3. NAME OF First Iddie Last 4 Pe Month Day Year 


DECEASED 
(Type or print) Vd l AMC, DEATH M 1S” 19 xs 
5. SEX 6 op RACE |7. MARRIED Jo NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In. years] (VUNDER 1 YEAR [IF UNDER 24 HRS, 


id comnle 


> last birthday) | Month: 

S lonths | Days | Hours | Min. 
Zee ma le. wipowep |} pivorceoT]|  /-27- 5 / A | 4 | 
es 194. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF eee OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 au Ing most of working es even If retired) INDUSTRY e * COUNTRY?, 
‘BQ 4 phiaaliandea 2 LSA 
2 oe 1. THER’S NAME 14. MOTHER’S MAIDEN NAM! ix 

2 } F, 

a 15. Wi CEAS: .S. ARI IRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, oy unkown) (fer re war or dates of service) Pe 

5 Ao Sf al Meare’ 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

a PART 1. DEATH WAS CAUSED BY: 

5S IMMEDIATE CAUSE (a) 2 eee 

a YY 

18/0 DUE To ‘ 


Conditions, If any, which webb the Hed CSE =a 


gave rise to Immediate 
cause (a), stating the DUE TO 


? Za 
underlying cause last. () Ate ee ee ad 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


yes[} Noh 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


21. | cbrtify that (1) (this h 


saw theAleceased alive on 
FENATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


ICIAN: The law requires that the death certificate be executed within a hours after death, 
tel 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While o factory, street, office bidg., etc.) 


at _work at work 


ital) attended the deceased from. <3 ioe 19GS_, that({l))twe) last 
and that death occurred at//72M, Pu, from the causes and on the date stated above. 


22b, DATE SIGNED 
— ATTENDING Pa STAFF 
M.D. pirector [1] PHys. 


s/1s]6s 
.22¢. PI ICIAN’S: ' ADDRESS 


N a yocnan G- shoud Jleoo pure. Dek. fed, 


La ce MA ne 23b. DATE Wis (State, 


20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


d with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the buri 


should be file 


TO HOSPITAL OR ATTENDING PHYS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my T aa 


6673 CERTIFICATE OF DEATH 


+ 


c. ie 

S Bee 1. PLACE OF DEATH 2. ere RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

S Seale: Motrwmn TE f, t le cou yee 

s 2°32 (Ya MARYLANO NST te Cs “on 

S s $5 Db. CITY 01 an aa outside corporate limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outsig@ corporate limits, een RURAL and give nearest town) 
Bove ey, RURAL and nearest town) & Y 

ets 3d. oh é x 

fs.2 bona FC rk, Wachinafer OE.  y7x-= 

= ven d. ZEA OF HOSPITAL OR INSTITUTION (If not in hospltal, give strg4t address) || d. STREET ADDRES; 1S RESIDENCE 

is = gn > 4 a s YL ON A FARM? 

2 eee/ Seaifurium & ital Nf Ble df- ves E) nox 

s 2 SS . NAME 0} First Ide DATE Month Day Year 

2 A DECEASED : “5 OF ¥ 

= S82 (Type or print) Alice Matinx Local: DEATH 7 969 

3 @® Sr 3 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED [_] | 8, DATE OF BIRTH . 8. AGE (in naa aa We Pres a 

Fy IS 7 jonths | Days | Hours in. 

8 e . Ww wipoweD#X} ——_—olvorced [J] Was “yrs. 

. = 10a, TENE MR CLen iD kind of work done] 10b. KIND OF BUSINESS OR 11, RACE (County & a or _ country) | 12, CITIZEN OF WHAT 

2 2 working I ff ven If retired) INDUSTRY W. Ce Cc 7 

. ae pg — idaon County, N.C. 

S$ £c 14. MOTHER'S MAIDEN NA 

© sf : Oe aa 

so 2 me 5 DECEASED EVER INU.S. ARMED FOROES? a SOCIALSECURITYNO. | 17. INFORMANT . Address 

s p= = ities dates of service) A 

S$ $3) Xe Noe smal, \Kbew was 

a E=pa 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 

558 PART 1. DEATH WAS CAUSED BY hate Et 

= gs 33 a IME! E CAUSE ‘@ 


quires 


Gonctiowss wi Welch Tad, Cnbrrvacc bor: Sia Adtcwritat-| 6t0CAo 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last, {c). 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


FS PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ne aiete 
me 

8 Lee ves[] NO$Q} 
| 20a. ACCIDENT WAS UNDERLYING GE 20b. DESCRIBE HOW INJURY OCOORRED. ¢nter nature offnjury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


19 Yiteon , North Carolina 


21. I certify that (I) (this — ittended the deceased from. to + 19 that (I) frre} last 
saw the deceased alive its, MT and that death occurred 10 Ban, from the causes rat on the date stated above. 


22a, SIGNATURE oJ iy, — 
gor Hela, _s, om 


Thies Zaywe L.. MARIS ig ELS ONVERSITY aS Fi 


BURIAL, ad | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Maplewood Cemetery Wilson, North Carolina 


GPROR Cn Y) 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


OmMENY 1.2 1965 fthsannlan Vaetipte 


While Not While 
at work at work LJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physlclan. 


TO FUNERAL DIRECTOR: After thls certificate has been 


23a, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
9 


director, page 3 should be detached for use as the b 


‘VR A15 (4) 
15M 4-64 


ak 


Pages 1 and 2 
fter death 


filled in by the funeral 


that the death certificate be executed within 24 hours after death. 


on. papers. 
within 72 hours a 


etely 


and pe 


transit permit. Then please rei 


ician 


ires 


ificate has been signed by the attending phys! 


cf 
eo 
= 
2 
a 
i 
a 
ah 
= 
S 
eS, 
s 
Ae 
Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the buria 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


GB 


o6bie 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 
Nontgomery 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. CDUNTY - 
New Jersey ZB 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 
es 


101 Days 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


d. NAME DF HOSPITAL DR INSTITUTIDN (if not In hospltal, glve street address) 


d. STREET ADDRESS 


Asbury Park oO veke 
@. 1S RESIDENCE 
ON A FARM? 
ves] noi 


(O\The Clinical Center, Bethesda 14, Md. 210 Second Avenue 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED sacked ¢ = 
(Type or print) William Dwight Luton DEATH May 22 19 
5. SEX 6. COLDR DR RAGE] 7, MARRIED [] NEVER MARRIED fr]| & DATE OF BIRTH 9, AGE (In years ]IF UNDER 1 YEAR|IFUNDER 24 HRS, 
an _| last birthday) (Months | Days | Hours | Min. 
Male White wiDoweD [-] pivorceo{]| 9 Feb 1951) 14 ys. | | 


10a, USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retlred) 


Student 


10b. KIND OF BUSINESS DR 
INDUSTRY 


—— 


TI. BIRTHPLACE (County & State, or forelon country) 
Washington, D.C. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME | 
Albert Randolph Luton 


14. MOTHER'S MAIDEN NAME 
Jean Gladys Farah 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) N 
one 


No 


17. INFORMANT The Medical Recci#dess 
The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


Multiple pulmonary hemorrhage 


INTERVAL BETWEEN 
bn D DEATH 
ours 


4... «, IMMEDIATE CAUSE (2) 
AO) DUE To 


Hour a.m. 


While Not While 


factory, street, office bidg., etc.) 


Conditions, If any, which ‘ Acute lymphatic leukemia 1 year 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) | 19. eV eae 
|e = Sa oe 
INS YES no [] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


p.m. at work O at work 1] 


from the causes and on the date stated above. 


21. | certify that (i (this hospital) attended the deceased from__LO_ He brua: i 4 tp_22_ May 19 65, that @ (we) last 


| 22b. DATE SIGNED 


wo. PAVSNOING 7] Binecror C] piv, 1/22 May 1965 


22c. PHYSICIAN'S 


NAME (Type) A, R. Casa 


M.D. 


ai 


22d. ADDRESS The Clinical Center, National 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREDF 


YR A15 (4) 
15M 4-64 


23c. NAME DF CEMETERY ORCORBEIRERICK, 


| 23d. LDCATIDN (City, town or county) (State) 


OD 
25a. REC'D B’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0146 


06675 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bal leita a. STATE b. COUNTY 
MARYLAND MD. MONT. 
b. CITY OR TO} Outside molporete limits, ¢. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


WHEATON 


d. NAME OF TORRE RST TTUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
' ON A FARM? 
2905- COLLINS AVE. vesE] wohl 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
a B.___MAGRUDER. peat, NAY, pie 
5. SEX 6. COLOR 7. MARRIEDJ™] NEVER MARRIED [ }| 8 DATE OF BIRTH 9. AGE (in on TFUNDER 1 YEAR IF UNDER 2448, 
last dM Days | Hours | Min. 
wipoweD ["} DIVORCED {} 4 


12. CITIZEN OF WHAT 
anne most of working life, even if retired) COUNTRY? 


Retired- -Wash. Gas Li ht Co. 
13. FATHER’S NAME & 14, MOTHER’S MAIDEN Ni 


2. 


yoatbdPoaruarron ck ive kin nthe haraarao tame iad qa tile OR | i Starhreke io & State, or foreign country) 


15. WAS DECEASED LS Rae 16. ¢ oe 17. INFORMAN’ 
(Yes, no, or unkown) | (If precip 
Yes- ikicherl 


18. GAUSE OF DEATH Ara ‘only one cause per Ing for (2), (b), and nen e Be Ps z ©] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (2) x 
153.8 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED 


yes[] NO 
20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Vear ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while me While 


19 at work at work 


— , 19___, that (1) ( 
19____, and that death“occurred 3 fropy’'the cpfises and on the date stated above. 


.D. SHE" eG Dingcror C]_ BAYS. ‘oleae 731 fos 
oo20 Wedeontin Que (itll, 


PHYSICIAN'S 
NAME (Type) 


23a. BU A CHEAT ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
specify . 
uria 6/3/65 Rockville Cemetery Rockville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY REGISTRAR Sees rin F 
oN 3.1965 ab: Z Ge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ments of 
é 


08675 CERTIFICATE OF DEATH il} 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 4 a, STATE Z b. COUNTY. 
Dreafgomerc MARYLAND Phare lial iedlgonery 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) => 
We Fas clea! Dea Axe h uz, the 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Satie 
Whee E72 V200 Thee lou x2. vest] nob 
3. fees qs First Middle Last 4. PRE. Month Day Year 
7 Z ~ s os — , - 
(Type or print) , VLDVA MP place peth S/decs 19 OS 
5. SEX 6. COLOR OR RACE] 7, MARRIED [Z} NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In cai FUNDER YEAR iF UNDER 24 HRS. 
= Z last birthday) | Months | Days | Hours | Min. 
Lemale be, fe | _wwowen) —_oworcen | Jep% 29 /9/F | LG ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Br BLTTPERCE TOmn & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) __ INDUSTRY ? COUNTRY? 
_ feach eR en T~ Crile b p72 CSFB 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Lhrichoe! (LE wey. AN bMastke 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? . SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) at eae >) , 
Xbberwer~-2 fla wie tis beonck 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


: 4 ‘ ONSET AND DEATH 
de | PEATHMEDIATE cause EW FARSTin) wyoe HKD , Acute , SEPTAL SuPP EN 
thol DUE TO ' 

Conditions, If any, which Renify ARTERY Tw ru erce pent (AccwTH 
gave rise to Immediate @) fs ent ; 4 
cause (a), stating the DUE TO 
underlying cause last. (©). 


7 


Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m. 19 at work} at work | 


21. 1 certify that((I)\this hospital) attended the deceased from__O/aiss 43 _, 1Ss, toAtAy (S>_, 198-S thay((i) (we) last 
saw the deceased alive onAaney ERROY 196.5" and that death occurred ate “2M, from the causes and on the date stated above. 


2a. SIGNATUR | 2b. DATE SIGNED 
Gano : ATTENDING ED. STAFF 
eS Ke bets wo. PHYS. ’° Cel—Binecror C) favs. C| many (©, (7 63~ 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Bea eld 
& 

S FIBA  vtERvS ves [47 no [} 
i | 208. ACCIDENT WAS UNDERLYING fA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


22c, alee 'sS 22d. ADDRESS . cy 
> anes A. KesRetzTs Bq07 CEVRGIA Ave, SKVER SPRING MD. 
23a, BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOGATION (City, town or county) tate) 
Pe | 519465 Arlington National Arlington, Virginia 
FUNERAL DIRECTOR 134PRSckville pike 2 RECOBY REGISTRAR 


notes IGNATURE 
tt. id G 


son Wheeler Funerhl Home Rockville, Maryland MAY 18 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O14 
re CERTIFICATE OF DEATH 10148 
Es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oes a. COUNTY a, STATE b. ree 
ee NmeeomEP MaRYLAND || 77.0 cAnd fp) OM) ZR 
ge b. Sah DR TOWN({if outside corporate. limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, Ba RURAL and give nearest town) 
22 write RURAL and give nearest town): v 
= 2VER Sp RiN 26 AStevER._SPRiN 
on d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street addre&s) ' STREET ADDRESS 8. Esa alae 
toile | j 
gs sey Gross Nesp rac. 180-6 Shean dle R  DRrve\ sO wo 
3. aes First Middle ~: 4. DATE Month Day Year 
Gs (Iype or print) Con as. eA fy. BHOaN DEATH oe XQ 196d 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER rr 8. DATE OF BIRTH 8. AGE (in years {IF UNDER YEAR IF UNDER 24 HRS. 
ss m 45 day) | Months | Days | Hours | Min, 
Eg | WipoweD [z}> DIVORCED [7] Aa¢/s7 a 
“s 10a. USUAL OCCUPATION (Give kind of workdonej 10b. Ane Ge BUSINESS OR EN BIRTHPLACE (County & owe or oe country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) ISTRY equi ats 
au "fa Vinod oss. A... 
oe 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Be UNE, ONE, 
et z & a DECEASED EVR Me U.S. Ce 16. SDCIAL SECURITY NO. fesse, Address 
25 + 90, oF unkown) yes pive way. 8 of service, 
Ee (WA WoL UN/e_ #293 Mahan Set ea 
os 18. CAUSE OF a (Enter only one cause per line for (a), (b), and (c). 
25 PART |. DEATH WAS CAUSED BY: , 
£5 IMMEDIATE CAUSE (a). 
oa] e O° DUE TO 
Cenditions, If any, which fc) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


& PART II. DJMER SIGNJMCANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTORSY 
= a ? 
> [és YES no [] 
o~ = 20 CIDENT WAS UNDEI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
5} OR CONTRIBUTING [] Cal TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While, — Not While 
O 


19 at work 


21.1 certify that (I) (this-heapitet- attended the be a edl-from. SF = Pe ED, ‘19©4., that (1) (we) last 
saw the deceased alive mes and that death occurred pi from the tauses and on n the d date stated above. 
22b. DATE SIGNED 


a Dihyy tn oN mo. BH NS Dinector C]_ PAYS. Fol S- ~- E57 


PHYSICIAN'S: 22d. ADDRESS 


MAME OY oe wen fh Fir2g LAG _|2'72 Uneasy LlU0 ©, SS, Ma. 
=a 
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) 2 Fal ~ 
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FOR STAT 


PA HEALTH “DEP »/ | 1 PURGE DF DEATH 2 USUAL ye (Where deceased rie institution: Resldenze before admission) 
& . 8, STATE J COUNTY 
ies ae ON; MARYLAND MA Lang Wn. DICK. 
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Bez ES write RRA sia give nearest town) Ae ; a ‘ 
852 5. Ef} lhouk: |X fyockvi lle, 
eae) Bz d. NAME OF HOSPYTAL OR INSTITUTION (jf not In hospital, give street address) || d. STREET ADDRE: e. ChE AEE 
2 by f ps 
st 2eX FTHES ‘@-Suburban 2/2 KitLeads PVE ves] no 
so CE 3, NAME OF First Middle Lest wv] 4% BATE Month Day Year 
ae BN {type er print) Thomas 124 MeHoné DEATH N43 v /7 3 tsa 
a Po SEX 6. COLOR OR RACE | 7, MARRIED fX] NEVER MARRIED [] 8. DATE OF BIR res ogee ipa ee TEAR IS UNDER 
& LL) WIDOWED {_] owvorceD | owe 27-/9/L 62 ys. | JD | Bs 
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Lae s S Hour 8.m. whil Not Whil ‘ po ee 
Ee cee Fe Aun 19 at work Ld at ile ‘B 
zs = ; 7 
B83 * oe 21. | certify that | took charge of the remaing described above, held an Autopsy [_], Inspection [¥, Inquiry [and in my pinion 
eo Sat death resulted from: Natural causes [4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
pes Be A CHIEF MEDICAL EXAMINER [_] 
S 28 a2 SieNATUR Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE S/GRE] 
Zsa 5 = aan 4 DEPUTY MEDICAL EXAMINER [}~ qu u Ift7 S| 
. £ MINER" 
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HeSsox 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
esis. REMOVAL (Specify) 
fe Burial 5/20/65 Arlingt i 
24. FUNERAL DIRECTOR ADDRESS | 25a, “REC'D BY “0 fe 
Sarre Robert A. Pumphrey, Bethesda, Maryland o MAY Lot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YE CERTIFICATE OF DEATH 10150 


Bel DF aaa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
B a. STATE : b. COUNTY = 
Comm beynnsre Woarshngton Dc. BE 


b. a ae TOWN atgomer cor] SraRS TRS . LENGTH-@F STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
ates RURAL and give nearest town) 


me. Farle (eee Pe2 ple Vecew EP SS 
a. ae OF ae OR INSTIZUTION (if not In hospital, give street acres d. STREET ADDRESS ‘a Yc IS (Piet eia es 


Wes oP nee Oe ee Ee Zw, ; De Sa no BA 


» NAME DFE First Middle Last e Month Day Year 


(ype crprint) §— KYL AY Tvuy Yealavk DEATH oi S$ 19es 


5. 


al 6. COLOR nik RAGE 17, MARRIED [pq] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
hit Be last birt 4 Months | Days | Hours | Min. 
E bohi wipowed [7] _bivorced{-] 22-4GL| © 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Rane oF pose Hee EL BIRTHPLACE (County & a oe or forei ial 12. a tehaal OF WHAT 
most of working #fe, even If yetired) fort ons - nee 
uUseinfe — Corbou ya -9. 


13. aca 'S NAME 14, fort. MAIDEN NAME 


Peter Fost 


15. 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Paes = 


(Yes, no, or unkown) ese oe dates of service) ja 
No Apins: bts ge 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). iE (a a 
PART |. DEATH WAS CAUSED BY: 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


wes Bue TON ee 
Conditions, If any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TO 
ets cause last. (c). 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ [T NOT TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. eI gia 
ca felon rae. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. | certify th € F sthis hospital) attended the deceased from. 
or the on alive nif — F196 Ss and that death occurred sHlORPM, from the causes and on the date stated above. 


TU! 22b. DATE SIGNED 
ATTENDING » MED. STAFF aa! 
M.D. PHYS. Ee a DIRECTOR (ES PHYS. 
22c, ‘SICIAN’S 22d. AD! 


23a. 


Mane (ype) A J are NLD. Map ke Ave 


Eee Pd 23b. DATE THEREOF 23¢. NAME OF CEMETERY gure 7 CREMATORY | 23d. LOCATIONACIty, town or county) 
ecify) 
Buriat May 12-1965 Mt, Olivet Cemetery Washingto 


1661-Good Hope Rd SE Wash DC pave MAY 10 196 


FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR ig REGJSTRAR’S SIGNATURE 
’ a in WA 


MARYLAND STATE DEPARTMENT OF HEALTH 
BivISiON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, THT 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLANO . . 


b. cip “f t f ; jimi f (GTH OF STAY IN 1b Fy RFOWN (If outside corporate limits, write RURAL and glve nearest town) 
Pre Pest he ZOW 
|. NAM! HOSPITAL OR INSTF TUTION wey not In hospital, give sfreet address) yy, * REET ADDRESS. a ees 
L jekeans May, yvesC] no 
pataneers Floe “ge Middle LO ik DATE Month i ioe ee 
{type or print) ae a DEATH na 5 = aa / ped 


5. SX, 6. COLOR 2108 Ce 7, MARRIED [-] NEVER MARRIEO [] | &_pATE OF BIRTH 3 i AGE (in years [IFUNOER 1 YEAR]IF UNOER 24HRS. 


V4 ast day) Sy 
yrs. 


if { } WIOOWEO RX] ‘3 % iz 
10a; USUAL OCCUPATION (elve Kind of work done) 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE wae CAC L. country) 5 CITIZEN OF WHAT 


during most of working, life, even If retired) 
Ctcw 
4. 2079S. MAIOEN fee 
sneis Souwman, | YNpeve ses ils 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. !NFORMANT Address 
(Yet.np, or unkown) ee ie “Se y . 
De Unknown 3 Aue nnewidhe Lueghle Tip — Same _ € 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PER AL B EE 
PART |. OEATH WAS CAUSED BY: te tk 
IMMEDIATE CAUSE (a) ‘Texemia 2 days 
a OUE TO 


Conditions, If any, which )___ Generalized fibrine-purulent peritenitis |__ 2 deys 


gave rise to Immediate DUE T0 
cause (a), stating the 
underlying cause last. ___Perferated Adenecarcinema, recte-signeid celen 2 days 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ape Eva 


Cerenary arteriescleresis ves [4] no [] 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County, (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


be at workL_} at work [1] 
21.1 certify that (I) (this hospital) attended the deceased from__}? Mey —, 19-65, to_21_ May —_, 19_65., that (1) (we) last 
oi the deceased alive hey Se a and that death occurred at.8.:4.5)Mrom the causes and on the date stated above. 


SIGNATURE 22). OATE SIGNEO 
pe je 2] Be Ww wo. PAYS? Dg Bliteoror C1] BAYS. Oo J-A/- 6 Ss 
: 22d. ADDRESS F 
OQ (ipl btee LDCS) damentl e 


23a. the ON Le OATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or cganty) (State) 
Burial it 5/25/65 |St. Francis Xavier Cem. Winooski wat Vermont 


24, FUNERAL BIRESTOR ‘AODRESS 25a. REC'D BY REGISTRAR a ISTRAR’S SIGNATURE 


VR AIS (4) Robert A. Pumphrey, Bethesda, Maryland oAMAY 2 4 1965 


15M 4-64 


d 


@ 


after death. 


Pages 1 ant 


filled in by the funeral 
hin.72 hours after dea 


or, 
~~ 


in 24 hours 


The taw requires that the death certificate be executed with 
t, wit 


arbon papers. 


pletely 


, cremation, or removal, and in 


certificate has been signed by the attending physician and com 
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2 
a 
2 
= 
a 
bo 
= 
3 
= 
Ss 
2 
= 
I 
i 
s 
5 
L3 
a 
2 
6 
= 
2 
“3 
= 
> 
a 
3 
2 
{3 
S 
Bid 
2 
2 
@ 
a 
> 
s 
E 
+ 
oy 
i) 
ss 
a 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH q 


~ « 

& 7 2. saat pesionnice (Where deceased lived. If institution: Residence before admission) 

2 3 MARYLAND a. $I b. ou 

ioe MIT GanrERy CAND ONTO INER 7 

Pe Be b. CITY OR TOWN (If outside corporote limits, wate | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (ff autside carporote limits, write ot ‘ond give nearest town) 

8 54 RURAL ond give nearest town) + } a 7 

2 22 SILVER LPRIAN & Zoteate 1 SVER SPREE 

£ 22 d. NANT es WOatTAL (If not in hospitol, give street oddres: d. STREET ADDRESS e e Ba ee 

@: X 1263s FARvettL OR ive pe =e FARNE2C ORIVE | eA Nome 

= 5 Ep ae ca First Middle 4. DATE Month Day Yeor 

3 (Type or print) SARAH oF al aRee4 DEATH mM 2/ 19 ss" 
cs S$. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [{F UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min, 
yrs. 


FEMACE [WHITE —|wiowerg — oworceo 7 (7 us, 18 77 


Wo. Sas OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fereor country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relied) Lies . ¢ 
az25 Lu. S, 


Aaah ioral PURE eee 


VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


J 17. INFO! 
ie ee Zz ght, 253-244 AA, BY He) 


jificate be executed within 24 ha 


4 


v 
1S. WAS DECEASED 


(Yas, no, or unknown) 


F7o- 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: . 3 . = 5 
IMMEDIATE CAUSE (o)__ A (&"T_ The 0 SCcER M3 Z GEWERALr2 ED HAo3. 
U23 / DUE TO 
Conditions, if ony, which (oI 
gove rise to immediote 
couse (a), stoting the under- ¢ DUE TO 
lying couse lost. ( 


ician. 
After this certificate has been signed by the attending physician and completely filled i 


21. | certify thag(ythis haspital) attended the deceased fram... et. (3, rt 1945 ~thawe) last 


INDING PHYSICIAN: The law requires that the death certi 


id 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar to burial, crema 


a a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT slau RELATED TO THEIR RINAE DISEASE CONDITION GIVEN IN PART 1(0}/19. a PN 
> e 

a O/ls ATURICY LAR PUB Ree «ATO ves L] NO 
EB = |200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

Et & | OR CONTRIBUTING EJ CAUSE OF DEATH 

5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 9 

3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5 r Hour 0. m. 1 (While lairehle factory, street, office bldg., etc. i 

rd = p.m. jot work [7] of work 

% 

3 

= 

2 


saw the deceased alive on MAY L967 and that death occurred ot EE om the couses and on the date stoted abave. 
220. SIGNATURE 


22b, DATE 


ATTENDING MED. 
GI; Rartets M.p. | PHYS. 1 Director 


08 Zc. PEECTAN'S Zid. ADDRESS 
22g / ene A, RoRERTS 
_ a 
a8 Fa Zac. NAME OF CEMETERY ay 
reo oe y 
e Ktinee : : 
2 ° ae FUNERAL DIRECTOR'S SJSSNATURE ADDRESS os REC'D BY REGISTR. 
se! a 000: Hayes oMAY 2 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10153 


z- 


me) 
3s 
= 32 1. PLACE OF DEAT 2. USUAL RESIDENCE [Whore deceased livad, If institutigp: Residence before edmission) 
SE 2. COUNTY a. STATE b. COUNTY 
ie MARYLAND Fs - 
=o SUee 8. CITY OR TOWN fi LENGTH OF STAY IN Tb |! \/ ¢. CITY OR TOWN [if oulsida corporatefimits, writa RURAL and give neslest town) 
~ ee write RURAL and ae neerest fo 
S52 |327 dace Kville Ea Axe cot oc kines, 
€ Baa ‘4. NAME OF tA Coles OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
ao | t ON A FARMi 
3 EES y [327 BIL Ante ves [] No f 
aa A _— a Mal 
2 3 BN NAME OF Middle Last 4 DATE Month. Dey Year 
a ach A f 
g 3 ae (Type or print) 4 3 AR 1 TIN DEATH 4 / a Gd 
cy = j [6 COLOR OR RACE|7, aarRicD iD Raf Reven MARRIED [] | 84 DATE OF BIRTH Oral af i pean LAWL 24 HRS. 
lonths| Deys lours Min. 
Fi 92 Wate. mal wivowep [] _pivorcen [] MA; Je, /8 Ga yrs. | | 
Grats TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDU Ti, BIRTHPLACE (County & Sieie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee) 9 ® done Wy 9 mostfof working life, even if retired) u = -i 
BE rer 
§ 282 : : 2 wt mei a ee 
¢ . 2’ See 3. We. op 14. BROTHER'S MAIDEN NAME 
eo ae 
® £85 Me WN lire 
te aes OWN = 
: 2 S5= |B was wel a IN 6S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a? 
£ $33 0s, no, or unkown) | (Ifyes givewerordetesof service) 
= art . 
ape nee Yh Usbten Morkine -Slein # 2. 
Sete 1B. CAUSE OF DEATH [Enter only one ceuse per line for (o), (bj, end(c)-] = = = = = = =—tst=CS rer INTERVAL BETWEEN 
BEaE 5 PART |. DEATH WAS CAUSED BY: » |4- p, — Aarne 
Soy ae ‘ IMMEDIATE CAUSE (a) EX raf ST €t7 OADM aS CL : Ryans 
o22o. 2 = ; 
faoe2 x DUETO a i ‘ / of 
z2cf8 Conditions, if any, which it Cn thald ee d ry THA SO fees c§ 
eeges geve rise 10 immediate couse 
§5-¢ " DUE TO 
poe ed (a), steting the un 9 
ef oe couse lest, (0) 
ze 5 eS hy am 
Bol ets z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS Aurorsy 
SBSzo fo} a ee a PERFORMED 
SeEes Als ves [] No 
= Os _ Ba a 1 
5.2 § 3% ~ | | 200. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury In Pea or Pea of itam 18) 
men 5 & | OR CONTRIBUTING [_] CAUSE OF DEATH 
Ce ea = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es ES = 12 
Uss528 & | 20c. TIME OF INJURY “Month, Day, Yoo | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Za te 2 Hcie Meat While __ Not While fectory, street, office bldg., etc.) | 
Ag -@° £ i 1” at work at work | 
bigte p.m. | 
He O88 rae 19: (we) last 
a 
a BOS o , and that death occurred af 0, , from the causes and on the date sfafed above. 
6 rao DING STAFF 27 SIGNED, 
£ ATTEN MED, Al 4 N 
a see pag ibs pinector [] PHYS. [7] a 
Sot os 22d. ADDRESS 
Reeas 
aa - i Of 
a Z2SsR yi ee ay 
ke Ree 23e. BURIAL, CREMATION, TE THEREOF ‘| 2c. NAME OF sa MATORY 23d. LOCATION i ‘town or county) {Siete 
pe 3 OVAL ra ud. 
Q%Qus ria 17/65 \ into ln tar och Kville = 


NN hart £ pee ochre, Hh) 


Items 18-21-Film 366 mardi sthPE DEPARTMENT OF HEALTH 
Division of STATISTICAL WEUcARet AND RECORDS, 301 W. FIGAYE STREET, BALTIMORE 1, MARYLAND 


J MEDICAL EXAMINER'S. CERT OF DEATH 
BS SRt GAL EXAMINER? L194 


. USUAL ie (Where deceased lived, If Institution: te before admission) 


a 


HEALTH D 


oS 
=a 
= 


‘OU! 
a. STAT, b. .CQUN 
what ae "inl 9007 MARYLAND ne, ol “Yen S900 6. 
Ess se b. CITY OR TO hee 227 comofate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, writeAORAL and give paérest town) 
% > Es writs RURAY and ahs jerestAown) 4 Kt . 
ae Pe. ve Se ern. since 5/17/65] S77 eve LA, 
We} a } da NAME OF HOSPITAL ORANSTITUTIO not In hospital, give street eddress) || d. STREET ADDRESS 6. (etl 
& aS ele LOSS oS, le3ES- 168 SH ves] nob 
=u a 3. NAME OF, g 
= Bei 2 NAME OF AY. Middle Lest 4, DATE pa Day —-Yeer 3 
EAE (Type or print) VEEU CTS 71 DEATH AX 19 6Y 
=7g 5. SEX 6. COLOR OR la 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH | Gq). AGE (tn years |IFUNDER I YEAR ae 
gs lark t/ WIDOWED’ pworceo[]| 34 2 : 
338 E 10a, USUAI N(Give Ive kind of work done | 10b. KiND OF BUSINESS OR \. 12. CITIZEN OF WHAT 
=e 5 durin iy ee aa ilfe, even If retired) INDUSTRY COUNTRY? 
g°y Ge ail Clerk, retired tfe Insuran ° : et 
23s oS TS. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
mo £ / 
3 gs oe Unknown Unknown & 
= 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCI -] ie RMA 
==8 : J WASDECEASE {irae aaetan 5: SUGTALSEOURTTY NO. 17 TRFORMART (Sitvesithering, Md. 
“ 28 074-26-6528 |Marion Shaw Slack, 1582 East-West Hig 
se 5 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).J Ua ee 
es 5 , PART 1. DEATUMEDIATE case (@)_ACUte Subdural hematoma, right,occipital 
PS g / DUE To 
Conditions, If eny, which area, with secondary cardjorespir 
E gave rise to Immediate a : x A piratory 
es cause (@), stating the ( DUE TO 


A 


underlying cause last. (o). 


writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica 


& | PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) |19. aes AUTOPSY 
oe 5 ve a ne 
= Be ee ETE TAG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) fia, 
| CAUSE OF DEATH. Deceased fell in street and injured head 
g 20c. tial a INJURY Month, Day, Year | 20d. INJURY ee 20S READE SF NUURY (Hommes fart: 20f. (City or town) (County) (State) 
i5|8 x, 715/63 | aie rast te 


21. I certify that | took charge pf the remains described above, held an Autopsy + and in my opinion 


; Inspection DS Inquiry 
jomicide [_], Undetermined m3nner [_] 


EXAMINER: This certificate should be executed within 


e certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial 


3 } 
ree death resulted G Suicide [_], 
# = i ets MEDICAL EXAMINER 
ACTUAL 22. DATE SIGNED 
Lf 5 SeauR Gio, sss ICAL EXAMINER a 
ses 
EXAMINER'S c 
eS 2 A NAME Dai. Ah Abdréss (Street, city, fown, “or i f a2 iA 
ees 23a, BURIAL, CREMATION, 23D. DATE THEREOF Be EMER MRERTART ONG 23d. LOCATION (City, town county) gt 
S253 EMOVAL (Specify) \y 
2is R pe 
e* lay 25, 1965 


ia baie Come tery. Montego mery County 
24. FU 0) ah. T — PODRESS 25a, REC'D % ontgo RAR EGISTRAR’S GIGNATUI 
» Punghaziy, dak 5 ug, oMAY 2.6 1965 re 


FOR STA 
HEALTH DEPT. 


fune ral 


Page 5 may be 
Department 


wi 
jours after death. 


24 hours after death. If any delay 


Examiner’s Office along with form PJ 


on) 
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hs 
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Gt 
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so 
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od 
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Ee 
2s 
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3 
= 
o 
r=¥ 
= 
= 


jief Medica 
as a burial-transit permit. File pages 1 and 2 


rial, cremation, or removal, and in any event withi 


the word “pendi 


should be forwarded to the Ch 


retained for your files. 
TO FUNERAL DIRECTOR 


MINER: This certificate should be executed wit! 


Page 3 should be used 


certificate, writing 


of Health or its designated agent, prior to bu 


please execut 
director. Page 4 


TO DEPUTY ME! 


25 
» 
z 
Ss 


wed MARYLAND STATE DEPARTMENT OF HEALTH 
06 rt a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 10155 


|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY Nonty emery. nw a, se hea b. COUNTY Montgenets 


a z, a 
B. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWPY(If outside corporete limits, write RURAL and.glve nearest town) 
write RURAL and give te town) + 


c A } For ¥ X Ger PPE Ll me \ 
T: NAME OF HOSPITAL On INSTITUTION GH HOU Ii hospital, give treet adavessy| |" STREET ADDRESS> =. TS RESIDENCE 
L/4 Fredece ek-Ave- fet ves) nod 
5 Dey Year 


99 6y 
6. COLOR OR RACE 7, MARRIED [jg] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In UNDER 1 YEAR IF UNDER 24 HRS. 


te — wiooweD 7] bivorceD [] 2 Ma 1877 jest i Months | Days | Hours | Min, 
at 


108. USUAL OCCUPATION (Ge kind of hill 10b. hone OR 11. BIRTHPLACE (State or forelgn Country) 12, CITIZEN OF WHAT 


during most of working Ilfa, aven If retired) COUNTRY? 


LFagine ©. Ga "ffers bee 
13. FATHER'S NAME 14.” MOTHER’S MAIDEN NAME a 


—_— . « ac 

wLBLI? ES fhieso af : Lines & lhamoso 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddrass 
(Yes, no, or unkown) | (if yes glve war or dates of service) 


ches the 
ARLE ad Nee pes Pesca - LE frederic 4 Ae: 


18, CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).J i A t ee DETWEEN 
PART 1. DEATH WAS CAUSED BY: % iz } wh Py Cufe - 
y 20) IMMEDIATE CAUSE (e)_ CO LenB! d. E£asots S aA deen « 
DUE TO. 
Conditions, If eny, which (b). 


gava rise to Immediete 
ceusa (a), steting the ( DUE TO 


underlying causa last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 


PERFORMED? 
20a. ERNAL CAUSE WA‘ 
PRIMARY. a or CONTRIBUTING 1) 
EATH, 


ves] No pA 
0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of itam 18. “a 
CAUSE OF 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, straet, offica bidg., atc.) 
Lu} 19 at work O et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_] ispection and in my opinion 
death resulted from: Natural causes (A, Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 


» CHIEF MEDICAL EXAMINER [_] 

ACTUAL [BLE - E 

ie ls . M.p, ASSISTANT MEDICAL EXAMINER [_] fheyé y 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER JC} Leow. © 

EXAMINER'S . 

NAME (Typa) Address (Straat, city, town, or county) 


MEDICAL CERTIFICATION 


23a. Poe 23b. , DATE, THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Var iSeetity) | 5/10/65 Arlington National., Arlington, Va, 


24, AL Di Ti ADDRESS 25a. REC'D TRA GISTRAR!S IGN: IRE 
CUPL Sendbee_8tve, 2, | UT Eg 


‘ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS (4) 
65 


20M 


e carbon papers. Pages 1 and 2 
vent, within 72 hours after de 


-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6685 : CERTIFICATE OF_ DEATH iG106 
T. PLACE OF DEATH ten eS er ean we 


iletiaii's Montgomery — asTaTE Virginia b. COUNTY 
db. ‘write RUT (lf joules con orate ait c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sthesda al 2 days Hampton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. Se ioe 
U. S. Naval Hospital 30 Banister Drive ves L]_No 

5 areere First Middle Last 4. BATE Month Day Year 

(Type or print} Agnes Ruth Mayfield DEATH May 18 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Female Caucasian poate 3 2a July 23,1922 ye ; Bh mgs |e oggs | Pay ys ee fecal Peau ne 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign cot ) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Ca - ci COUNTRY? 


Housewife Blackfoot, Idaho eS.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George 0. Watts Eliza Draper 

15. WAS DECEASED EVER I qi 
(Vigne onion) |fpestvevareratsesenie| 10 Sp TsenUntTY NO” | 27 INFORMANT 30 Biitéter Drive 


oO “. * Unknown Darrell W. os cat 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 
PART |. DEATH WAS CAUSED BY: Chath, Lf, 
HI) Xx IMMEDIATE CAUSE (a), VPA Y ZS : t 
ig DUE To = - 
Conditions, {f any, which ) Chater (i Cc Koa ut Plarems 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. eae ae 
= ————— 

F yes K] No [} 
= 

& | 20a, ACCIDENT WAS UNDERLYING ea) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

$5 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
B Hour a.m. factory, street, office bidg., etc.) 

8 while Not While 

= p.m. 19 at work [_] at work 


21. | certify that ® (this hosnjalyattpped the d _ from__“2Y 16 1 fo—May 16 1955 _, that af (we) last 
saw the deceased alive on. 1930), and that death occurred at__*M; from the causes and on the date stated above. 


IGNATURE 22b. DATE SIGNED 
Donald hi Xe ez ler — vy, I" OD NBeron CHAE al May 19, 1965 


22c. een I 22d. ADDRESS 


{__ ™YE@r*) Donald He Gaylo: U.S. Naval Hospital, Bethesda, Md. 


23a. saucy ysoeci9) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


err) Winy 21,1965 | Arlington National Arlington, Virginia 


24. FUNERAL DIRECTOR 75957 Wisconsin Amreiue | 25a. REC'D BY REGISTRAR Wcaas ae 


R.A. Pumphrey, Bethesda, Maryland ol AY 2.0 1965 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» FRstiie | O6686 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH —j () {57 


HEALTH DEPT. | sEreon DEATH 2, USUAL RESIDENCE (Where dacoosad livad, If Insiitution: Residence before admission} 
°. 


a. STATE b, COUNTY. 
Mouse MARYLAND MALRPLA | fy) “te WT Eal4 ER y 
b. CITY OR TOWN [if SAtside corporate |i A ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarest town) 
‘write RURAL end Sive nearest town) ” 

OEKVILLEE aD { fe eAui He 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


LIAS 5 crates heme fo /FULS See leLoe -__ i vs{ no 


3. NAME OF Mid Tast | 4, DATE "Month ~——~SSSCéay Year 


DECEASED OF 

(Type or print) pe EL D | DEATH NA (5 965, 
3. SX 6. COLOR OR 7. MARRIED [_] NEVER MAR MY at os 3. AGE ln you ROE PEAR La 74 HIS. 

Hale isle Bas winowe [] tone ‘IN BO), /F20 $m oae| Pax ‘is | aE 


Wa. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR Bl ol nN. Deena (State or foraign sountry) | 12. CITIZEN OF WHAT COUNTRY? 


done durjng most of working life, even if retired) 
fer Parsee ee Mississl PPI 


13, FATHER'S NAME ¥4 14. MOTHER'S MAIDEN NAME 


3s MARYLAND STATE DEPARTMENT OF HEALTH 


is necessary, 


m 18, Give Pages 1, 2, and 3 to the funeral director. Page 


jth the State Department of 
hours efter death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT . 
(Yes, 1, OF unkown) | (IPyasgivawerordates of service 


ee Oe eS 70-30-408) Mentgenutng Core ly Police Dep 
18, CAUSE OF DEATH [Enter only one cause par line for a), (b), and fe). J a > a ey INTERVAL BETWEEN 
pba ties SUE tt RC ieee a: ae ae 


} SSS eee 


1 DUE TO - pac . tT 
Conditions, if any, which (b) er PALA G fr 


gave rise to immediata cause 
(a), stating the undsrlying ( PUETO 
cause last te 


PART il. OTHER IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. WAS poh gs 
Ce a ; 5 P ED? 
7 p- hes a 2 YES ty No oO 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE Ultgh INJ CCURRED, (Enter nature of injury inPert | or Pertjll df item JB.) 
PRIMARY (Eor CONTRIBUTING [J 
CAUSE OF DEATH. Medlifgle 


20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OMINJURY (Home, farm, | ; 20 {City or town) (County) ~ (Stata) 
While rae While factory, streat, offica bldg. 


9 & O 


21, I certify that | took charge of the remains aes held an Autopsy . Inspection Inquiry and in my o; 
death resulted from: Natural causes Oo Accident oa Suicide [=p Homicide “ue Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER Oo 
7 
Se ASSISTANT MEDICAL EXAMINER oO 0 ES] 
4vE os 


‘ DEPUTY MEDICAL EXAMINER [FI 9 // SS, 
NAME (ype). MER R vee “4. ( Wid) SEALED wnat iiwesls city, town, cee! VERS, ER SPR 1G. ft ¢ 
town, or county) 


22a, BURIAL, Sian | 22b. DATE THEREOF pai NAME OF CEMETERY FOR CREMATORY PY 224. LOCA (ORS {State} m 


eS oy aaa B/ Of ES || Lael Gov Ke lots Lod Va , 


By FUNERAL DIRECTOR Wi 3/ Al SS bb, 24a. REC'D BY REGISTRAR (/24b. REGISTRAR'S SIGNATURE ~ 
Ligon Bechet) Lee GL UN ET WS flere 


h form PM3. Page 5 may be retained for your files. 


ted agent, prior to burial, cremation, or removal, an 
MEDICAL CERTIFICATION 


ignat 


4 should be forwarded to the Chief Medical Examiner’s Office along witl 


please execute the certificate, writing the word “pending” in pencil in Ite: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F: 


Health or its des’ 
By ary 


3 
z 
= 
: 
3 
5 
5 
4 
3 
a 
£ 
= 
iS 
3 
2 
Ss 
2 
4 
2 
2 
8 
8 
2 
= 
fi 
LI 
= 
e 
J 


. 
z 


a DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 
PART II. pede R SIGNIFICANT GONDI, rane feiss DEATH BUT NBT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 

ves] no [xt 
20a. oon WAS UNDER! pis) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING (] CAU: ifr DEA 
(IF EITHER, NOTIFY MEDIC; Op orin, 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M) n6ea? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' AT) } CERTIFICATE OF DEATH i Q4 58 
s = 
= 3 = - 7 —— — 
3 S BS 1. EAC a 2. nates a (Where deceased ti ig ee Residence before admission) 
5 278 » Montgomery - MARYLANO aryland Montgomery 
% Repay b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CT tte ee (If outside corporate limits, write RURAL and give nearest town) 
e BE 2 write RURAL and give etree Litawn) x 3 3 
5 <8 94 Aver Sprd ne ilver Sprin 
2 = ae dN OF HOSPITAEOR INS TION (if not In hospital, give street address) |) d. STREET ADDRESS P. 6 e. RES 
es 23an u 
X €8: x| 11010 Childs Street | 11010 Childs Street sel wh 
= s 3. eee First Middle Last 4. DATE Month Year 
eS (Type or print) Joseph Me DEATH 24, 965° 
EB & 3 5. SEX 6. COLOR OR RACE 7, maRRieD fq NEVER MARRIED[] | & DATE OF ae AGE (in sus fas = mnugun eva ERR INDER 24 HRS. 
23 6 . ar Oays | Hours | Min. 
8 Ee White wiDoweo [-] oworceo[-]| 8-5-1898 peal 
3 = i ool Aa Severson (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign canis) 12. (Daal OF WHAT 
2 3 2 during most of working life, even If retired) | COUNTRY? 
se Retired Plumber Washington, D pee UeS eA 
B 2c 13. FATHER’S NAME 14. MOTHER’S MAIOEN NA 
= 
= B2 Michael J, McCarthy Mary A, O*Sullivan 
°o is a a WES DECEASED) Kites ie ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
s 2 » 10, ice 
— BE Yes : 5 Mary L, McCarthy, See Item 2 above 
@ a 2 2 sd 
. Se 18. CAUSE DF DEATH [E INTERVAL BETWEEN 
5:52 k Wi : 
re | Pa Oe ET 20 
3s 
‘o 
cS 


MEDICAL CERTIFICATION 


is certificate has been signed by the 


director, page 3 should be detached for use as the buria 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work at work [1] 


20f. (City or town) (County) (State) 


19 


, 1928, that ( XuB) tast 


22b. OATE SIGNED 


BONG tq Oinecror C1 pws, CI S- ad - 6S 


M.O. 
Pal AY pe KES Ws comsim fora Wah DC 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After thi 


23a. BURIAL, Nat ect | 23b, DATE THEREOF | 23d. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
jr 


24, Burial. DIRECTOR 6/2/65 —Mtamiivet 
ees ite ta Gawlerfs Sons, 5130 Wis, Ave, N 


20M 1/65 Wash, Do. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06688 CERTIFICATE OF DEATH r 


ds Herd gaol 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjen) 


Montgomery MARYLAND * Wha. shi“ 


b. CITY OR TOWN (If outside cor; as limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and os nearest town 


Silver S Baltimore City Zoas-¢ 
d. NAME OF HOSP’ uae OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. UM ease 


_ Bel Pre Home and Hos: 110 S Highland Ave. ves{_] nol] 


3. NAME OF Le WN Last 4. DATE it y 
DECEASED OF - 
(Type or print) DEATH | 
5. SEX 6. COLOR OR RACE | 7. MARRIED | Ya RIED) | & DATE OF BIRTH 3. AGE (In years IF UNDER 1 YEAR|IFUNDER 24HRS, 
a last birthday) (Months | Days | Hours | Min. 


| Female White WIDOWED pivorceo(]|16 Jan 1885 80 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


at_home Marylend U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John He Tegeder Henrietta C. King 
15. WHS DECEASED EVER U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) § : E 5 TudorOtty Place 

no__ 215-48-0659 |John I. McCarthy, New York, N.Y. 
18. CAUSE DF DEATH [Enter only one ca line for (a), eas and (¢).] 
PART |. es WAS CAUSED BY: “AK TAAL 
yf ie oe CAUSE (a). 
DUE TO 


Conditions, !f any, which (0). 
gave rise to Immediate \ 


* 


funer: 
ar deat! 


filled in by tl 


carbon papers. Pages 14 
nt, within 72 hours a 
SQ 
> 


lease 
and i 


iW 


. Then 


ansit permit. 
cremation, or removal 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. La alia! 


ves] No [K} 


= 
= 
3 
2 
i =] 
eS 
3 
t= 
a 
< 
5 
Oo 
2 
Pa 
N 
= 
= 
3 
£ 
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S 
2 
3 
ry 
oa 
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oO 
3 
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S 
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= 
6 
ry 
os 
2 
= 
s 
aa 
3 
eS 
B= 
3 
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Fd 
S 
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z 
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20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not while 

p.m, 19 at work ft at work fa 
21. | certify that (1) (this hospital) attpndeg the deceased from. Bik) , that (I) (we) last 
saw the deceased alive on. o.. and that death occurred , from the causes and on the date stated above. 


22a, SIGNATURE — \/ - | TE SIGI "f 
—S \, ATTENDING MED, STAR 
~~) 


MD. ven pirector [_] PHYS. 
m= Tere OA, AN ie ae SAND eeu 


2a, HEH en 23. DATE THEREOF 230, NAME OF CEMETERY OR GREMATORY kg? LOCATION (City, town or —— Gtate) 
5-19-65 Oak Lavm Cemetery puaeewere Cowty, Md. 


24, FUNERAL DIRECTOR ADDRESS: Ti Na “4 “70 EGISTRAR’S SIGNATURE 


rarest Mirich Fmeral Home, Baltimore, Md. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within * hours after death. 
Page 4 may be retained by the hospital or attending physician. 


15M 


pers. Pages 1 and 2° 
Ht, within 72 hours after dea 


Bi 


pletely filled in by the funeral 
rbon 


lease ri 


ed by the attending physician a 
cremation, or removal, and in 


-transit permit. Then 


gn 


if Health prior to burial 


director, page 3 should be detached for use as the burt 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o 


YR A15 (4) 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06688 CERTIFICATE OF DEATH 1016 
1. se 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 


Montgomery MARYLAND Mary). and diont sonery ar 
B. CITY OR TOWN (if outside cor; orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||"d. STREET ADDRESS 6. IS RESIDENCE 
4907 4907 ee 
Battery Lane / Battery Lane yes{] nobd 

3. NAME OF il be 

pe : First ; Middle Me 1h 4. Lah Month Day Year 

(Type or print) Arista. Se DEATH May_ 29 19 65 
5. SEX 6. COLCK OR RACE | 7, MARRIED [LJ NEVER MARRIED [_]| & DATE OF BIR 9. AGE (In years 


last birt! me 


IFUNDER I YEAR |IF UNDER 24 HRS, 
eat | Ope Hours "ca ig Min. 


Female White WIDOWED pivorceo{]|Sept. 8,1893 
10a, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or forelon spiny) | 12> CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home West Virginia SA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Snyder Crookshanks Sarah E. Roi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 
Yes ho, or unkown) ne ay 


None Edsel L. M. McCoy-Son-same above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fh. 2 Y SBSen ANU DERE 
$ IMMEDIATE CAUSE (a) 


A ) DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. pa 
i a 

é ves] NO 
= 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | GF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

m4 While Not While 

= p.m. at workL_| at work Oo 


21. 1 certify that (I) (this hospit 
saw the deceased alive on. 


that (I) (we) last 


he causes and on the date stated above. 
| 22, DATE SIGNED 


5/29/65 


199, and that death occurred potn. fro 


ATTENDING MED. STAFF 
Mp. PHYS, (24—pirector (] Puys. L} 


22d. ADDRESS 
4977 Battery Lane, Bethesda, Md._ 
23a. Ee tenia 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat mig ee 5/29/65 Rainelle Cemetery Rainelle, W. Virginia 
24. FUNERAL DIRECTOR ADDRESS: ‘25a. REC'D BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Maryland 


oJUN 1 1965 


("4 Piney ae 


e \' 


— 


in 
$i 


Pages 1 a 
ithin 72 hours after dé: 


pletely filled in by the funera 
Nn papers. 


-transit permit. Then please remove carko 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur 
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VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


066390 reo CERTIEIGATE OF DEATH. 101 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
a. STATE b. COUNTY, 
Montgomery MARYLAND District of coftmbia 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
thesda (rural) 39 days Washington ys are) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ a 
U. S. Naval Hospital 2962 2nd St., S.E. ves(_]_ wold 
3. as First Middle Last 4, DATE Month Day Year 
(iype ar print) Robert Joseph McKinnon La May 13 3965 
5. SEX 6. COLOR DR RACE | 7, MARRIED [X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In ee TFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) in. 
Male Caucasian | winoweo Oo pivorceo[]| July 7,1927 yrs. ae hg ae | ye 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aoe esi el eed retired) INDUSTRY -Ciyil CDUNTRY? 
«5 .Navy Retire’ Clerical’ ¥érvice Holyoke, Massachusetts | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown Katrina Welch 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


2088"Sna St. ,S.E. 
Yes Korea 016 20 5002 | Mrs. Tilda L.McKinnon, g- evend St.,S.E 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
« IMMEDIATE CAUSE (2). arene Me aS co\ ou 1B wows 
53-8 DUE TD 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. Was. AuTDPSY 
= ae 

é Yes fe} NOE] 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of [tem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ig ey : 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. at work[_] at work 


21. { certify that20) (this hospital) attended the deogased from_April 4, 19¢ to_May_ 13,1 that 39 (we) last 
saw the deceased alive on__May 13 1995 _ and that death occurred at__“M, from the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 
SN mp. PHYS. * )_Biaecron Co] PINS. May 13,1965 
22¢. NAME ibe, 22d. ADDRESS 
| Clifford M. Herman U.S. Naval Hospital, Bethesda, Ma. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Barta" | 4/2 6s~ | Arlington National Arlington, Virginia 


2. FUNERAL DIRECTOR 517 L1th St. ,B.MPREss 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S Goze 


W.W.Chambers, Washington,D.C. of AY 17 1965 


Items 15&21=-Film G365_ 6 
— ‘MA RYLAND : ND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lt 16 2 


2, USUAL RESIDENCE ba vi lived, If institution: Residence before admission) 


Hours | Min. 


. 
Ee He MARYLAND W/{ 
Psa oz ¢, LENGTH OF STAY IN 1b |) c. f Le de cor a é limits, write RU 
gbz £3 x bbe 
as r ALKA é 
ra) ae d. NA AC A if if hospital, give street address) || d. STREET ADDRES: 8. IS wk 
ne ge ) b vewpall | (Boris 
goe BS x Wen foees CO/ ves L] nope 
32. 22 NAME DF 7 test. 4. DATE Month Day Year 
s a : G 
zaz =f oie ai a Lay HLA | __Btarw 19 
co 2s 9. AGE (In ye: TFUNDER YEAR IF UNDER 24HRS. 
g aa i] 
EN 


and 


ife, even If retired) 


TE OF BIRTH ne pals f 
Months | Da: 
wibowed [| DivorceD [_] ~~ AY 3 ys. | 7 
ve kind of work done| iDb. pi ie ee ies OR i 11. BIRFAPLACE (State or foreign country) 2 Ge WHAT v,. 
can 
£9,.7 


CAUSE OF DEATH [Enter only one cause Pet Ine for (a), pe and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ ONSET AND (DEATH 
,, IMMEDIATE CAUSE (a). 

DUE TO 


Conditions, If any, which (b) left chest, 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. ie a ag 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. Raa 


and in anf ev 


AAA 
AS DECEASED EVER IN U.S. ARMED FORTE: 
or unkown) | (If yes give war or dates of service) 


18. 


ted within 24 hours after death. If an 
pencil in Item 18. Give Fag 
Examiner's Office along with form PM3. 


in 


as a burial-transit permit. File pages 


9 ig 


i 


Page 4 should be forwarded to the Chief Medica 


20a. EX 
PRIMARY JS or POR IEEUTING 2 
CAUSE OR DEATH 


20c, TIME OF INJURY Month, Day, Year 
3 (@s sae Gs ile — Not While 
p.m, 19 et work at work 

21. | certify that | took charge of the remains described above, held an Autopsy 


death resulted fram: Natural causes LC, Suicide [7], 
CHIEF MEDICAL EXAMINER 


it, prior to burial, cremation, or removal, 


JAL CAUSE WAS |4 


MEDICAL CERTIFICATION 


MINER: This certificate should be execu’ 


F 


pmicide fv], Undetermined manner [_] 


ACTUAL 


lease execute the certificate, writing the word “pendi 


TO FUNERAL DIRECTOR: Page 3 should be used 
ta Health or its designated agen’ 


3 
= 
5 
Ssee5 SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
Bes ponte Oe a. Y, [96 
: EXAMINER'S 
3 33 go NAME Wns (BEL DEW RAE LV of Drsasik (streét, city, Town, Or cotnty) 
WS O's 23a. BURIAL, CREMATION, by DALE TH! 23c. MAME OF CEMETERY OR CREMATORY 23d, st ATION (Gity, tqwn or, iF (State) 
asic REMOVAL {Specity) say 5! ARES batfe ot Heaven ver Spring’ PY 
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suo dS) TVEMARWCRE Funeral Hone gS ekyinle TAR AT TT 05 |) 
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EGISTRAR'S qr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os6se CERTIFICATE OF DEATH 10163 


‘z)- 


7 

3 === ee = ee 

52 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, It instilution: Residence before admission) 

es ee ‘ e. STATE b. COUNTY 

1a 7 Ze cote, MARYLAND Mer yland Montgomery 

pes b. CITY OR TOWN (if ouide corporate limi? c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ate write RURAL end give nearest town) T.k Pete 

388 | Aeesu19 ro eee ee Fat) a 

28o d. AMEE BD ‘AL Sale yy" By hospital, give straat address) fe eens «. 15 RESIDENCE 

Ea §5, e « ‘ON A FARM? 

as BH LOE ase, CLL LIED 7537 Carroll Avenue ves [] NO [XJ 
/3. NAME OF ~ First Medes ee eee Lae ids DAE, Month ‘Dey jer. oa 


” DECEASED - ee 
(Type or print) aCe VAsge A - fb afloat 
5. SEX "| 6. COLOR OR RACE)7, MARRIED [INever MARRIED [7] | 8» DATE OF BIRTH 
44 


WIDOWED pivorcen [ ] 1/14/21 880 


OF 4 

DEATH ais sv 96S” 

9. AGE (In yeors [iF UNDER1 YEAR| If 

iy ythdey) |Monihs| Deys | Hours 
a Pay 


Lisanne ecnerariol ee ghd a vee , TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if roti 

fransportation ( Retired) Davi 8 iy Massachusetts Uo. Ae 

13, FATHER’S NAME Sau > 4. MOTHER'S MAIDEN NAME ; << < 
William F, Mellen Susan Williams 

15. WAS DE S. i | 7. — Addresx 7 " in 

ee as iS sth eg aaa oe “7215 Vita Ballena 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


2 Mrs.Richard L. Mellen/san Clemente 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, end().], = =, ~~» — saan, INTERVAL Bi, WEEN 


PART |. DEATH WAS CAUSED BY “s r ONSET AND DEATH 
8. c, IMMEDIATE CAUSE (e} LC 07 a 7 , fee mone n. #3 > 


332%X 


Conditions, if eny, which is € - eae OT oe | 2 


geve riso to immodioto cause 
{e), steting the underlying f OUETO | 
(e) 


cause I 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. SRA ORMECR 


Mena | ves [1] No 


20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pen Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


9 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, + 20f. (City or town) a (County) (Stete} 
factory, street, office bldg., atc.) | 


2Dc. TIME OF INJURY Month, Day, Yeer 


Hour em Dono 
p.m. 2 19 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


1 
ee ad Oy Ally 19. 10.0 SOMO, 
C5, from the causes and on the date stated above. 

DATE 


2 
ATTENDING MED, STAFF 4 SIGNED 
mo. | PHYS. [ER pinecror [) Pays. Shoife 


| ELS. Cort. fhe re % 6) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


25=. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE : 


oar JUN 4 19 5 rae 


VR AIS (4) 
20M S-63 


| or attending physician, 
icate has been signed by the attending physician and completel 


‘CTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 


6: 


TO FUNERAL 


TO HOSPITA: 
death. Page 


VR AIS [ 


4 ia:} 
2 53 
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o 2h 
3 28s 
re = eas 
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st Hoo 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ists OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10164 
1, PLACE OP DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a, COUNTY e. BIAT Es b. COUNTY 
Montgomery MARYLAND ary 1 and Mont gomery _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write RURAL and give nearest town) 
Rockville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS =I 
__9813 Watts Branch Drive _ | / 9813 watts Branch Drive ves [] NO 
3. ees oN Last 4 Paes Month Day Year 
(Type or print) Mary B. Mertie DEATH May 12, 192, 68 


ae é& a OR RACE|7, MARRIED [9] NEVER MARRIED [] | 8» DATE OF BIRTH 9 AGE RA sean Hoe Tes BUND 
wivowto[] _oivorceo ff] | July 7, 1887 77 ys. | 10 Db ite 
ioe One eS) EN aCe Sf work, ] 108: FIND OF BUSINESS/ORINOUSTRY] 1: TIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
ousewilte Retired Maryland U.S.A. 
13. FATHER'S NAME ) a 2 "| 14. MOTHER'S MAIDEN NAME % 
George Garrish Laura Shipley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address - 5 


(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 


rata pat oe me 


John B, Mertie (Husband) same item *2 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] - i Pee 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Loe ute S207: / 2) ex JE CD LL 


ONSET AND DEATH 
442X ox 0 Fale ieee = LZR LE VC te SLO 


Conditions, it eny, which 
iso to immedi . Sage 
{sho amgg the, undciying (7 DUETO Cae Ov Va set fat l DLS CY LE. 


cause last. (¢) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPSY 


L226 eres Vz, CL (TLS OLeS17G __ 4 ves [] No [— 


IDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURED. (Ene nature of injury In Pert | or Pert 
OF CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200, PLACE OF INJURY (Home, term,» 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
et work |] at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this a attended the deceased from...4V..0..2d... 2 se, that (1) ere) last 
saw the deceased alive on... Oo eas epee X28, and that death occured ff. .M, from the causes and on the date stated above; 
22b. DATE 


I 
aaa PHYS. SF] —oeector Oo ens. OS 7 a -6 ie 


» PHYSICIAI 22d. ADDRESS 
NAME (vee) Jack Schumacher 105 Russel Ave., Gaithersburg, Md, 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Civwat ion. 5/12/65 Ft. Lincoln Prince George Co, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 13@bsRockville Pike} 25;.,R5C’Q BY, RE 251 ISTRAMS, SIGNATURE 
Tyson Whee ler Funeral Home Rockville, Maryl ike in l ij “MSS / i api fn ra 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-63 


MARYLAND STA ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£8696 CERTIFICATE OF DEATH i 0165 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before eee 

2 Ag SLAIN a. STATE M hg b, COUNTY 
Bug } MARYLAND || _ Monta omer 
= Ue b. CITY OR TOWN (if ouleidd corporate limi ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporate limits, write RURAL and g ote town! 
Bas write RURAL and give nearest town) y 

ae - 
£2 cee Qe Ay ts S Bethesda. hes 
Baa Cc. NAME OF HOSPITAL OR INSTITUTION (if not in hospital -gve street address) ~d. STREET ADDRESS «1S RESIDENCE 
ear 
i 474 a B ab 
ey gus Congressional Manat Sanilariem | 4708 denes ridge. __| ves Eno fa 
2 an 3. NAM y “Middle | 4. DATE “Menth Day Year. 
gan DECEASED OF 
Pac (Type or print) a oak al . M. ese DEATH May 31 19 65 

= a ye [6 COLOR OR RACE/7, MARRIED CUNeveR MARRIED [-] | 8 DATE OF BIR 9. AGE (In yaars JIFUNDER1 YEAR| IF UNDER 24 HRS, 


Siithes Cale, WIDOWED [x] DIVORCED [_} Lar lie 7 9 eS 2 hee yfhee en S yi 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or wail country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, eyen if mai : is 
Dewtis ired Ud. @. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Acchast Q. Mess lth eres Masel 


15. WAS DECEASED EVER IN U.S| ARMED FORCES? | 16. SOCIAL bs NO.| 17, INFORMANT Address Pptheade 


{Yes, no, or unkown) A a Pay Sei Unknown Mian, l bier 4 200 oresBridon fel 4s l AA. 


18.° CAUSE OF DEATH [Enter only one caus ine for (a), (b), end {c).} - “| INTERVAL BETWEEN 


ONSET AND DEATH 
rvanteaeetln Hemi plegia, left, severe SAYS. 


) DUE TO 
Conditions, if eny, which (b) Cebe bracnstvler, ws ZA rou bests, Sle re sols. 
AIMEE: tie cadens SUE TD 


cause last. al (e) A. Ui Terre SG i CHIS/S eycra Ly tie LSVAST ‘AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eek DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN fee Va) 1 cae 
PERFORMED 


Proste lism CAL 1G beasg a , fag. Sé@vche IY PS Vie __| ves [No fy 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pdrt II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEQUCAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
Roath. While __ Not While factory, street, office bldg., ete.) | ~—~ 
at work [_] et work ay 
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p.m. ae 
21. | certify that (I} (this hospital) attended the deceased from. e 3 19d, that (1) (us) last 
saw the deceased alive on.. bd .19.@%., and that death occurred a /20M. from the causes and on the date stated above. 


22a. Eyal 2) 4 al 22b. DATE 
/ ATTENDING MED. STAFE 
Vi < mo, | PHYS. & DIRECTOR [-} PHYS. 
'22e. PHYSICIAN’ Li LY 22d. ADDRESS 


NAME (Type) 7 ¥ 
Stviies Clapp 4240 Che 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown of county) 


REMOVAL (Specify) 


f Burial 6/2/65 St. Johns Cemetery Forest Glen, Maryland 


director, page 3 should be detached for use as the burial 


) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250, REC’D BY REGISTRAR 258, Bt A SIGNATURE 
YR AIS (4) Robert A. Pumphrey, Bethesda, Maryland |ogiN 3 1965 C2 Fr a 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ IV, SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O16 


Q 


20a. ACCIDENT WAS UNDERLYING 
OR CE Ee Su GRHSe OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


aD tl oe a ae an 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work 0 


ae CERTIFICATE OF DEATH 10166 
pele 
s 2 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before CoD 
ee SCRaTS STATE b.COUNTY 
Ses o OT g2 mee MARYLAND “ Awd- oe OE / 
4 Pee es b. CITY OR TOWN (If dutside corporat¢ limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee Al RURAL and give nearest town) a iw mn , 
Bs s ilvee Rin ts &n Ss pttsoille, M 8, le x on 
6. 3 on = NAME OF HOSPITAL OR "INSTITU (If not In hospital, give stree€ Sddress) || d. ae des e Pau es 
Seat ge 
A ees Wale Cross Heesaa\. * 307 2 Bed. foe. ves] nofat 
= Ss= 5 ME oF First Middie Last 4 DATE ine Day Year 
= 3 
e eo (ype or print) Freda Qt aK q. DEATH 23 96 a 
a=] 
2 > 5. SEX 6. COLOR OR RACE aN ae £ a 9, AGE au = | fF UNDER 1 YEAR {IF UNDER 24 HRS, 
2 € § aN | 7. MARRIED [54 NEVER MARRIED [~] AGE (in 2a) [HOR ae CHE Nee 
8 =a Whe lohite WIDOWED DivoRceD [_] 3-19-9957 O ys. 
> aa 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
(Sas 8 during most of working life, even If retired) INDUSTRY eS ; COUNTRY? 
2 2s |Retired-Dispatcher | Safeway Inc. Baltimore, Md. eSeA. 
8 €: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe Herman Meyer Unknown 
fe 
° eo: Ghee DPOEASED Bite IN US: Bala Goda 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i }, OF unkown, ‘yes give war or dates of service 4 3 
3 BE No Mrs. Martha E. Meyer (altove address) 
. 2S 18. CAUSE OF DEATH [Enter only one cause perine fpr (a), (b), and (c).1 HITS} INTERVAL BETWEEN 
3. Be PART |. DEATH WAS CAUSED BY: 2 boo, ; 
3558 IMMEDIATE CAUSE (a). 
= &S / i 7 X DUE TO 0 
= i 
gaa Conditions, 1f any, which Ps La Wet 
Ba S gave rise to Immediate 
sss cause (a), stating the DUE TO 
= a underlyIng cause last. (0) 
SHE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. faeaee 
= 
te 
s 
s 


1S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After thi 


ceased from 4 jpeg 
and that death occurred a2 “=f , from the causes and on the date stated above. 
ie 22. fies @NED 
STA 
EO mo Pe -itecron Cope, 


Boy 
| 22d. ADDRESS 


OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
o 


23a. reo rape) 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ecity) 


Burda 5/26/65 Fort Lincoln Cemetery| Colmar Manor, Md, 
24. FUNERAL DIRECTOR Na ey 3 ADDRESS Mt Rain al 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
# 2 Z, 


TO HOSPITAL 


VR A15 (4) 


Ne eea Funeral Home Inc. Maryland WAY 27 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


P6655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10167 
1 pee ag 2. USUAL RESIDENCE (Where deceased ney if cae Residence before wea. 
Montvomery ren a STI: strict of Coltimboa 


FOR STATE—~ 
HEALTH DEPT. 


ess fs B. CITY OR TOWN (IF outside corporate limite, | ¢. LENGTH OF STAY IN 1b }/€, CITY OR TOWN {IT outside corporate limits, write RURAL and gWve nearest town) 
g Sz 53 write RURAL and give nearest town) W. , ¥ 
SHE BL OlLne; 20 minute ashington uf. SZ 
eo a wie Bea (Es 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Sean 
S 73 7 ! 
wee ee Montgomery General Hospital ves] not 
Seo acces NAME OF First Middie Last 4. ONE Month Oey Year 
Bes m . 
Baz 42) ype oF print) Henry Blanche Miles DEATH 510665 19 
sent 44 SEX &. COLOR OR RACE | 7, MARRI @. OATE OF BIRTH 7F9, AGE (In years |IFUNOER 1 YEAR|IFUNDER 24HRS. 
Z 2& =3 ASIEO [a] NEVER: MAE EO la pin Months | Oays | Hours Min. 
288 a5 Male Negro WIDOWEO [-] oivorceo [-] 2-2heLL yrs. 
3°58 PS 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
oe ee OS during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
25m > Virginia USA 
Bees g& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 : oF 
ges = Uninown — Unknown 
==6 ES 15, WAS DECEASEO EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY N@ | 17. INFORMANT Address 
Neco = (Yes, no, or unkown) | (If yes give war or dates of tervice) | C 
=su =s yes | Coast Guard | 212~18-l)-17)| Patient's personal effects “ 
= 3S. 3& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ef) INTERVAL BETWEEN 
Se “ah PART 1. OEATH WAS CAUSEO BY: 
2- a5 IMMEOIATE CAUSE (a) d Q Rn Ladd 
5 ? , / 
2 5 = / eto 
— 3 Conditions, If any, which (0) 
3 & gave rise to immediate 
3 S cause (@), stating the ( DUE TO 
2 = underlying cause jast. (o). 
2 
AY 
& 
by 
3 
2 
= 
= 


should be forwarded to the Chief Medical Examine 


5 
5 
eo 3 
s2 5 
= A 
2 ° 
4 
2 ay 
= fo & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) is Was AUTOPSY 
2 or = 
s 82 O|ls ves [] NO 
6 Se 3 4 
my © 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert 1 or Part 11 of Item 18.) * 
= t=] 
Lew | PRIMARY Ch or CONTRIBUTING C) , 
= g) ° . 
- 4 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm.) ZOF. (ity oF town) (County) State) 
ae om 2 5 Hour am. While Not While factory, street, office bidg., atc.) 
ve oy = Mm. 19 at workL] et work [J 
=tr <3 21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection and in my opinion 
83g aa a ‘ 
fe sz death resuited fr, Natural causes , Suicide Homicide [_], Undetermined manner bd ~ 
“585 CHIEF MEOICAL EXAMINER [_] =1¢-65 
wee fes Sfanatur SASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGNED 
Bee ay “8. . 
Ee a EXAMINER'S BINER Wheaton, Maryland 
Co ey 
Ped ens RAME (Type) Belden He Reap, Sre, Me Addtdes tui) or county) ad 
Hess Sxr 238. Ben aa ae ON 23b. DATE THEREOF 23c, NAME GF CEMETERY et) 23d. wy (City, town or county) (tate) 
eastos city 5] y 
. & eialaY| 19 [65 rh Glo. tonhl thin A 
DIRGCTOR ADDRES 7 ja. REC’D BY REGISTRAR | 25 4S eNATURE 
VR AISME (5) 
SM 1/65 F AY 2 0 1965 


nd 


‘ompletely filled in by the funeral - 
Pages 1 an 


hin 72 hours after degth 


je carbon papers. 


0 
in any/event, wit 


as 


ie 


it. Then 


director, page 3 should be detached for use as the burial-transit permi 


should be fi 


led with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj¢ian an 
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VR A15 (4) > 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, *U1G 


CERTIFICATE OF DEATH 10 168 
if,outside corpo 


2. USUAL RESIDENCE (Where deceased lived, If Institutipn; Residence before admission) 

OM 2, 1a) a, STATE Wd. b. Ts 

MARYLAND 
limits, c. LENGTH OF STAY IN 1b xe OR TAWN (if outside yf: Timits, write RORAL and give nearest town) 
Ligiyzive neares r AA LoS 
“ “5 Cl 7 . aAImin 
Ai OR INSTITUTION (if not In hospital, give street address) ea a eel at Si gd be 
. 

Hospital WC y ar} oR 


lames a. Dik ee - _5- 6 265 


6. QOLDR OR RACE [7. maRRIED Boe] NEVER MARRIED [| 8 a OF "OS a AGE ars BORDER YER e eae Gare 
i ir day) | Mogths | Dayy | Hours | Min. 
y) WIDOWED ["] DIVORCED [] yrs. 
Toa. USUAL OCCUPATION (Glve kindof work done) 108. KIND OF BUSINESS OR ii ef = OS, (County & 16 or forelgn country) | 12. fen ZEN OF WHAT 
Ing most of working life, even If retired) DUSTR’ yy /' : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f / Unknown 
mes Nidison Widha AH 6 ) 
15/Wp& DECEASED EVER INU.S. ARMED FORCES? 7. INFORMA’ Address 


(07 en) (If yes give war or dates of service) sae ek peal 
| 577-10-6308] 7/);/ Ke — Oy tH — 3BRME 24 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


1. PLACE OF DEAT! 
a. COUNTY 


|. NAME O 
DECEASED 
(Type or print) 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) e e massive, right 12 heurs— 
Hs x DUE TO 
Conditions, If any, which ie Rupture ef right middle cerebral artery 12 hours 
gave rise to Immediate haan 
cause (a), stating the Py 
kh Pate last. o_Cardie-vascular hypertensive heart didease years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
ves no [] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
19 at work at work [1] 


21. 1 certify that (I) (this hospital) attended the deceased fro 
saw the decegSed alive o1 19. , and that death otcurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


last 


m the causes Bho on the n the date stated above. 
22b. DATE SIGNED 


pie 
A Ka— mo. ame bf tintcror C1 paves, | S/6 /ES 
22¢. PHYSICIAN'S 22d. ADDI 
haiti ebey 0, Stevehs D\ 7730 Wstads Me _Gemesor lp. 
23a. REMOVAL tSrgelty) ” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 5/10/65 Cedar Hill Cemetery Syitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


DATE AY Q See 


Items 18&21 Film G36?mapypANt SPATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06698 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 


1. PLACE paar 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


men 
eS 
ef 

=n 
om 


ag he Md ¢ MARYLAND 
Ss= 56 if outside corporate limits, 6. LENGTH OF STAY IN 1B ||"¢ CITY RT town) 
ez a give neargey town) r 
258 Es pry $ 
26 b 
3s ss fi JUL fi [ 5 ete 
£02 os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giyedtreet address) || d. STREET ADDRESS @, IS RESIDENCE 
pee ay I p) ON A FARN? 
es ee x SO2/ -| ves] No 
= x2 - 
Sz. ?2 3. NAME OF First 5 Middl Last 4 DATE Month Dey Year 
oc 
Baz sR Gype or print) Zo THEL Lo VISE Moore OEATH MA KA 19 6S 
“J £2 5. SEX 6. COLOR OR RACE | 7, MARRIED GZ] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24HRS. 
3 E sf pirthday) Months | Days | Hours | Min. 
2gs wipoweD pivorcen | AV vy aa/l g Zf aaa 
Ses 104, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (State or forelen country) 12. CITIZEN OF WHAT 
ae = during most of working life, even, If retired) INDUSTRY . Tew 
Se J 
€°2 GE oe! 
os 8a 13. FAT 14. MOTHER'S N NAME 
g= isd ge . ih 
258 22 
z= ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT ress 
Ne as (Yes, no, er unkown) hei eats sae SAm & 
S § i 
(on eS 
ee £ bfee ab), = 
= se . & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
roieie) lea PART |. DEATH WAS CAUSED BY: ; 4 ONSET AND DEATH 
2°74 GS ney IMMEDIATE GAUSE (e)_Bronchopneumonia, acute, associated with 
4 ee ; $ 
825 £5 17 OX DUE TO 
S32 35 Conditions, IF any, which o)_hypoplasia of coronary vessels 
S22 35 gave rise to Immediate 
San = cause (a), stating the ( DUE TO 
Bee oa underlying cause last. (c) : r ba es 
ee 8g & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= =} Se eee 
ee= Se OE yes[} Not] 
= oe 25 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
S53 SE & | PRIMARY [) or CONTRIBUTING [) 
one ga 41) CAUSE OF DEATH. 
= es 2¢ = [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,tarm,| 20f. (City or town) (County) (State) 
get oe £ Hour a.m. While -- Not While factory, street, office bidg., etc.) 
S22 es 3 p.m. 19 at work[_] et work 
fey 2 =, . Pr . . Pr +e 
S52 a8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection $<],  Inquiry$¢7J, and in my opinion 
Soa. Kd E 5 
al of2So death resulted Natuyal causes , Suicide [-], Homicide [_], Undetermined manner [_] 
= 2 S SB: CHIEF MEDICAL EXAMINER [_] 
2esue Beta wp, ASSISTANT MEDICAL EXAMINER [_] 22. ANE SIONER 
Ege&s5 55 wh DI INER ix 
= ee 
S 5H EXAMINER'S / 1. S 
ae i BN NAME NO OGL, Addfess (Street, City,7fewn, or county) bebe (4 
CS 8 os == 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, 4OCATION (City, town “r coun ite) 
essl os MOVAL (Spe 4. ZA. z me G 
- -_ 
R| 250, REGISTRAR’S SIGNATURE 


VR ASME 


Be 6S 
NERAL DIRECTOR 5 ADI 
3500 4-64 —_—= 


CO Ld? 


Docad ids CS Poles 


24 hours after 


led in by the funeral 


# 


papers. Pages 1 and 2 should 
72 hours after death. 


and complete! 
in 


ve, 


that the death certificate be execute 


physician. 


equires 


igned by the attending physi 
transit permit, Then please remo 


to burial, cremation, or removal, and in any ev, 


ing 


te has been si 


director, page 3 should be detached for use as the burial. 


: The law r 


tifica’ 


is cer! 


be retained by the hospital or attend: 


ATTENDING PHYSICIAN: 
SECTOR: After thi 


é 


TO FUNERAL 
filed with the State Dept. of Health prior 


TO HOSPITAL, 
death. Page 


YR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06699 CERTIFICATE OF DEATH 10170 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad tivad, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
lontporne MARYLAND ‘oy. 


4 on omere 
b. CITY OR TOWN (if odiside corporate limits, ¢. LENGTH OF a IN tb ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and give Sree aa 
write RURAL and gigo nearest town) 


WhE BT. W) Sd ays. XS, /ver. er 25, “Ts RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva BY ad d. STREET ADDRESS 
ON A FARM? 


te whyemec C nba loscert Kon & alt | of 228, ec. ves (] 


ney Day ~Yeer 


& 


DECEASED 
(Type or print) le, Its & re. DEATH Na 72 19 657 
i ~ [6 COLOWOR RACE) 7, warned [] Leeles 3. DATE OF BIRTH 9. AGE (in years AF UNDERT YEAR) IF UNDER 24 HRS, 

lest birthday) eae Days | Hours | Min. 


FEMA J wipoweD [Z}— —_oivorced [7] Oct /7- TL Ga. 77 sis 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY g Foxe (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dot luring most of working life, aven if retired) 
anne Dee ss fa rei Cougs Coupe t, Mbisog es ae 
a ov) 


14. MOTHER'S MAIDEN NAM 


| Aegis tly. Lk 


15. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr SS) 
(Yes, no, or unkown) | (Ifyes givawarordatesstservice) pod Sele Dev an 


eS ae 4 ead MS. Koa Lo Ed wares Sle S fee: 
18. CAUSE OF DEATH [Enter only one cause p. for (e), (b), and (c).)_ INTERVAL BETWEEN 
PAT A ST CyLDR © Keen = : 


NAME 


ces thy, coay ee Phe FEED Phar eBISELERDS IS bs — 


geve rise to immediate cause 
(a}, steting the underlying ( OUETO —_—_— 
couse last. (c) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
PERFORMED? 


| ves [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
Hevrasies While Not While factory, streat, office bldg., ate.) | 
9 ‘et work at work 


21. | certify that. (I Ghis hospital) atigided the deceased fror é 19D in ve) last 


he deceased alive on., 4. Ms rae and that death See a ei /. 7M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


22b. DATE 


~~ ATTENDING SIGNED, 


STAFF 
mop. | PHYS. rs BiReCTOR lai} PHYS, [al 


Can = 
NAME. (Tyee) “7 . ye) ah BLD 7 D0! % Srve ea OGM 
23a. SURIAL, CREMATION CREMATION, | 236. DATE THEREOF OF CEMETERY SS REMATORY 7a. TOCATION, Ic; , town gr cou (Stele) 
: Nos (Spécity) Fi ViAK, est ais CEC time 5 
RE RSE Sa. “REC'D BY REGISTRAR | 25b. REGISJRAR’S IGNAY URE 
ne Mie ounlAY 12 irae feeae Dae 


ok 


Pages 1 and 2 


filled in by the funeral 
in 72 hours after death. 


papers. 


ician 


Then please remove 


attending phys’ 
rmit. 


transit pe 
should be filed with the State Dept. of Health prior to burial, renal cnt or removal, and in any ev 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL q _ PHYSICIAN: The law requires that the death certificate be executed within ? hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR AL5 (4) 
15M 4-64 


~~ 


and completely 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes ire 


06700 CERTIFICATE OF DEATH 
148 Hea et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlss!on) 
‘ ie b, COUNTY 
Montgomery acest a STATE Maryland Montgomery 
b. CITY OR TOWN cu outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ree RURAL, a) Ive nearest town) / . 
Rock: kville 7 years x Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS a SE ee 
1007 Brice Road {1007 Brice Road vesL] nol 
3. ie First Middle Last 4. oe Month Oay Year 
(ype or print) Lula May Morehead peatH =May 14 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE E (ma peace TFUNDER 1 YEAR|IF UNDER 24HRS. 


Female White WIOOWED Px] pvorceo(]| June 22, 188 vid yrs. mes | ae | - 


10a. USUAL ne all (Clive kindof workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workin; a even If retired) INDUSTRY ° yao aa COUNTRY? 
ousewL Own Home | Virginia 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William N. Davidson Mattie E. Patton 
15. WAS DEC EASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | ([fyes pive war or dates of service) 
No None 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (a). 


Mrs. Ben Hhodes= daughter sane 2d 


¥ i, INTERVAL BETWEEN 
; ' PIE ONSET AND DEATH 
: 
5 

770 X DUE To B-¢ 
Conditions, If any, which (b) A A FF 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 

YES a no Df 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING (| GAUSE OF OEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


‘20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m, 19 at workL_] at work [J 


21. | certify that (1) (this hospital) attended the deceased from___/ that (I) feb last 
saw the deceased alive o: Vics and that death occurred af , from the causes and on the date stated above, 


22a._ SIBNATURE ee 0 ‘g ee 
ATEN py NED 
CE, RR _ Blatotor Of O 
PHYSICIAN'S 


a ie DRESS 
“EOP Arthur F, Woodward, M.D. inserts - yads 


23a. a Cre 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ec as 

Burial Peehsit 5/17/65 | Memorial Park Cem, 

24, FUNERAL DIRECTOR ADORESS. 23a. _ REC'D BY RECISTRAR 


Robert A. Pumphrey, Bethesda, Maryland ott 19 1965 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrod 
1 
le 06701 CERTIFICATE OF DEATH LU1¢2 
3 2 Es 1 ar DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 7 a, STATE + yet yy g Ds COUNTY a 
5 Ons Montgomery ima West Virginia tA 
= = 7 
SS = Ss b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || 'c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
g 288 wuMBethesda (rural) | 1 br.37min Sutto 
5 < 8 ct ° . mutton aX. = 
e 2 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
SSeS! U 
S s «S. Naval Hospital P.O. Box 338 ves] _noGd 
= g 3. WANE DE First Middle last 4 DATE Month Day Year 
2 ee (Type or print) Elizabeth Holt Morrison DEATH May 2h 45 
= Ss 
B ges 5. SEX 6. COLOR OR RACE | 7. MARRIED [gq NEVER MARRIED[-]| 8 DATE OF BIRTH 8. AGE {in years (leg BoE Qa 
BS Sim F ai r Ma: 6 1906 jonths | Days jours I. 
8 Bes emale [Caucasian | wivoweo[] pivorceo[]|May ©, 19) yrs. 
GES 10a, USUAL DCCUPATION (Give kindof work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 885 during most of working life, even If retired) INDUSTRY a . CDUNTRY? 
2 3s5 Glenville, West Virginia U.S Ae 
8 £23 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= Ze Abraham Lincoln Holt Cora Shock 
22° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 0. Box 448" 
= S£65 (Yes, no, or unkewn) | (If yes give war or dates of service) | P.O. x 
3 RE 2 4. 1130 
3 BEe 3851 3 C.F. MORRISON, Sutton, West Virginia 
eis 
ie = 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ea a 
See PART |. DEATH WAS CAUSED BY: 
eE2s 3 MRERITE RRO Acute purulent left upper lobe pneumonia 
£5 33. a x 
35 oss / / DUE TO 
gaa 3 Conditions, if any, which ) 
Soo ae gave rise to immediate 
2s B32 cause (a), stating the DUE TD 
=58 ge 2 underlying cause last. (©) 
Bra & | PART Il. DTHER SIGNIFICANT CDNDITI TI EATH BUTNOT RELATED TOTHE TERMI SI N a ; 
2% = a5 ; 2 PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DI NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (2) ]19. WAS AUIDFSY 
£5823 2\8 ves fe} NO[] 
ze =e = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part li of item 18.) 
=atcge & | DR CONTRIBUTING [1 CAUSE OF DEATH 
Bg Sea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EeezLs # | 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED 20e, PLACE DF _ROURY ome, Fare, 20f. (City or town) (County Grate) 
a of a Hour a.m. While Not Whii I; Offi ig., ete.) 
Sa ES = p.m, 19 laf work[_]_ at work. 
Ss 2S 2 21. | certify that) (this hospital) ied the fg from_May 24 5 Beat May 2h 1905, that 2 (we) last 
ESess saw the deceased alive p 2 15, and that death occurred at <* ~™ from the causes and on the date stated above. 
=<"oVF 22a, SIGNATURE 22b. DATE SIGNED 
® eo = 
Eoo ATTENDING MED. STAFF 
Soa es mo. PHYS] _binector C] puvs. | May 24,1965 
=é z ae 220. PHYSICIAN'S 22d. ADDRESS 
s<8s= / | | FCs) We He SPAUR U. B. Naval Hospital, Bethesda, Md. 
== Res 73a. BURIAL, CREMATION) 238. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
° 2 pec! 4 
iz a MOV: 5/24/65 Sutton, West Virginia 
24. FUNERAL QURECT Di 25a, REC'D BY RE 2 EGISTRAR'S B/GNA) 
87 5 So. -Washingtolf’ Seis MAY > 7) 1u65 ] weiss 
VR AIS (4) De: ? Met D, 


2DM 1/65 


— — —— ————————— 
MARYLAND STATE DEPARTMENT OF HEALTH 


= 


i M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTs 
aol’ CERTIFICATE OF DEATH 1é3 
5 22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Wherp deceased lived, If institution: Residence before admission) 
. oe a. COUNTY, >, 4 - a, STATE b. COUNTY ee 
272 } N ér MARYLAND ‘Ne wy 
be b. CITY OR TDWN (if outside Gilt orate limits, cc. LENGTH OF STAY IN 1b pains OR TOWN (If outSide corporate Amite write RURAL and give nearest town) 
Bge write RURAL and give at 
Tan im Su, wd SA ~~ 
owen dN ") OF HOSPITAL Of maior IN (if not In hospital, give, street address) || d. STREET ADDRESS @. IS RESIDENCE 
22an , J } | ef Hh Ip ON_A FARM? 
Tae ly CNRS yas QA eal aslle Hel/ Wve, fie | vesC) no) 
Sse 3. soe DF First Middle Last j | & BATE Month Day ‘Year 
23 DECEASED s = 
wae (Type or print) IME. B, Mund é l ie ped 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [-] | & Mu Mus BIRTH AGE (in y = TFUNDER 1 YEAR|IF UNDER 24 HRS, 
\ oe jast birthday) (Months | Days | Hours | Min. 
ES ‘- wipoweD [X] Divorced [-] Ol 3% 8TH yrs. 
“<< 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BrRTarTace (County & 4 or foreign country) | 12. CoRENG pe WHAT 
Su during most of working Iife, even If retired) INDUSTRY 
g% gocher ew fer I Bimerica 
oS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAI 
S ‘ 
i fivevst Baer Sayah Baer 
15. WAS DECEASED ate INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. os; : Address 
(Yes, no, or UD Neen of service) ue we 
MV OS a al A2eco ia VES: 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 5 ; KGET ANDREA! 
IMMEDIATE CAUSE ( sgabiten 
looo 
bi is DUE TO Sj 


Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bldg., etc.) 


S PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ras AUTOR 

e a oe ae 2 
Als vest NOT} 

= 2Da, ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z JURY 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 

a 

= 


While — Not While 
O 


at work at work 


inded the decgased_ from. a that (I) (we) last 
19. and that death pccurred at AM, from the causes and on the date stated above. 


me Di a Ta aia 
ATTENDING Poy MED. 
M.D. binecror 1 Pavs. 


ae [ear ADDRESS f Wiser A “fe a 


23¢, NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (City, town or co Wey. ‘State) 
MOVAL (Spec}fy) lye ia 
via. Unmied eta 


3/65 Cemeke eh OLE. 
24, FUNE AL ey ae ADDRESS yaw 25a. RRC’D BY REGISTRAR | 25b. ISTRARYS SIGNATURE 
age BEY SEM | MAY 25 1969 wee 


21. I certlfy that (I) (tHis hospital) 
saw the deceased alive on. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to burial, cremation, or removal 


23a. BURIAL, CREMATIDN,| 


director, page 3 should be detached for use as the burial-transit permit. 


should be fi 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


06703 _-_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH iG174 


Race 7 emesis 
~ PLACE OF DEATH Lays ; USUACRESIDENOE (WHER deceasgd Tied, If institution: Residence before admission) 
c 


a. COUNTY 
a. STATE b. Copnty ) 
PayerJG. MARYLAND 
b. CITY OR TOWN (If outside orate Vinal: ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If ° ide corporate limits, waite Chg angzive nearest oe 
write RURAL end give nearést town) 
Kensington a 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8. Ce 


4414 AwbTér Drive / YY Lo, ves] nol) 


First iddle Last Day Year 


NEAL WS 


8. DATE OF BIRTH ‘i: AGE im eh. INDER 1 Y' “ye 24 HRS. 
as) 


| ‘wiooweD TA widebee 5] Woe 2-2, /¥83 » ae Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 20b. KiND OF BUSINESS OR 11. BIRTHPLACE (State ox,forelgn cogntry) 12, CITIZEN OF WHAT 
during most of wor fe, even If retired) INDUSTRY ae 
M4. ASA 
BB. FATHE "S NAME 14. MOTHER'S MAI E e - 
Joh sR BE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 81 SOCGIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Vo Ale. NEALEGoen) Seno 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


; (b), and (c).J INTERVAL BFTWEEN 
PART |. DEATH WAS CAUSED BY: ,. aaa oh | a AND’ DEATH 
IMMEDIATE CAUSE @ — 


PM3. Page 5 may be 


essary, 


and 3 to the funeral 
the State Department 


72 hours after d 


ey 
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Pages 1 


death. If any del! 


encil in [tem 18. Give 


in pe 
Examiner’s Office along with form 


ge 3 should be used as a burial-transit permit. File pages 1 and 


} 2: ~ 
Conditions, If He which sie chet ae vA Speen. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying ceuse last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a)  |19. WAS ee 


ves [] No (” 


cremation, or removal, and in any even 


20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
FEO Aber ee eeiNG 9 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fath, 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work L_] at work O 
21. | certify that | took charge of the remaipsdescribed above, held an Autopsy [_], Inspection Inquiry [#f, and in my opinion 
death resulted from: Natural causes Accident ["], Suicide [[], Homicide ["], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


STeuATURE Mgrs], lewra— Mp, ASSISTANT MEDICAL EXAMINER B| : 2. EE, ie 
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Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


DEPUTY MEDICAL EXAMINER 
NAME (ype) HERR tLe My, Ce Po SS Mo * Address (Street, city, town, or county), 


URIAL, CREMATJON,| 23b, DATE oe Ww NAME L. Peay OR CREMATORY 7) LOCATION ey 


MOVAL (Spe 


’D BY, RE! 25 GISTRAR’S: SeNar i 
Tale pee 5 


lease execute the certificate, writing the word ‘‘pendin; 


of Health or its designated agent, prior to burial 


TO DEPUTY Mi 
director. 


‘p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
x Ait of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAANE, 5 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


ONSET AND DEATH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DE! . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
a. COUNTY 7k ; a, STATE ; b. COUNTY, ae 
SES te soncaumery County MARYLAND i Ly FONTYC oy 
ese se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and glve neerest town) 
BER 58 write RURAL and give nearest town) a ieee a . 
SE By. ver Spring, Md. DOA to Sal vier ring, Md. 
r 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lap Tats 
3 ? 
mee 22997 |Holy Cross le 11107 Siye C ves] no GU 
Sz. 2 3. NAME OF Firs Middle Last 4. DATE Month Day ‘Year 
Bs Say DECEASED F OF a 
Baz Fn (ype or print) George Lee Nealis DEATH 5=-26- 19 =665 
de 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [J]. NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE [tn years aioe — FE ROER Ds 
2” = \ te I. 
£2 ay Msle Jhite WIDOWED ["] DivorceD [7] | S—17—-1913 Si yrs. | 
3a s ‘gs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S during most of working Ilfe, even If retired) I INDUSTRY COUNTRY? 
SS Atk ee eae ‘ 4 ° QS ex = abe 
Eom axl Cab.vriver anaportatron saltnersburg MQ UoOoA 
2 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
2 7 n a 
258 ames W. Nealis Mary R,. Cornnel] 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo (Yes, no, or unkown) | (It yes give war or dates of service) 
= 4 es jor War 579-07-785 Jife: Edna Nealiss Same _as bove 
= 
aod 
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PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


word “pending” in pencil in Item 18. Gi 


burial, cremation, or removal, and in any e' 
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Ee a 
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2.0 ‘2 hk 
ses $s 4 2¢ / DUE TO 
see s Conditions, If any, which () ee 
S22 5 geve rise to Immediate 
zr a cause (a), stating the DUE TO 
Bee be underlying cause last. (c) a 
* cas & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
o — finial 
BE= 20038 ves[} No SR 
BES Se 
is oe 2s ‘© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
Say Se & PRIMARY | SF GONTRIBUTING oO 
zis 3 © ; 
i *s 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
ars < & 2 Hour e.m, While Not While factory, street, office bidg., etc.) 
a8 2 ¢g fed s p.m. 19 et work] et work 
Ets. 2s 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection Xf, Inquiry [3v, and in my opinion 
é: uy rd death resulted frog® — Natural causes}, , Suicide ["], Homlcide [_], Undetermined manner [_] 
ees Bes CHEF MEDICAL EXAMINER [] 
t5° 
S2ek £2 ACTUAL feGpsiSTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
seer R eMart (US 
grea 
Ee ssse a RAME CI¥be) Bex vty R EA, AD, @ SEERA, & county) Re 6 
Pd 3s S= 23a, BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NA CEMETERY OR CREMATORY 23d. LOCATION (City, town éy/county) (State) 
Se2tsts penovde eclfy) 5 : Anli G D 
< 2 waa May 28, 1965 |Arlington National Cem adington } a. 
24. FUNE| I GE 7A 25a. REC'D BY REGISTRAR | 25d. 
VR AISME (5) rey, Inc. tlver Spri Md. oa UN 1 1965 4 
5M 145 ——— h 2.8, 12. TANG 5 ‘J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 06705 _ CERTIFICATE OF DEATH : 10176 


Be poe RESIDENCE (Whara deceased lived, If institution Residence before admission) 
— 


Mont comer I MARYLAND Wwesh D. Cc. b, COUNTY 


b. CITY OR TOWN outside corporata fimits, e. LENGTH OF STAY IN tb Li €. ok OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town! ; 


akon fark. i 3 La We sh sagton _ #7 
JE] ., & NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS : > he 1S RESIDENCE 
Washington San. % Hes p- GSC I Cann. Ave. ves [] No 
a NAME OF Se rea “F Middle ~ alae rs DATE ~~ Month ~~~, Yeer 
(Type er erin) M orris = Ve ed/e DEATH oe oe 96s- 


5. SEX 6. COLOR OR RACE|7, MARRIED [po] NEVER MARRIED [] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M al @ aa 2 lest birthdey) |"Months| Deys | Hours | Min, 
wipowen [_] Divorced [_] g Zed ve 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2 
En | an ef 
14, MOTHER'S MAIDEN NAME 


Fannie Lewes 


7, ag Address 


( ou Fai Chart 


done ey eit of Som p al even if 5 


Q oth ines dtore US-A. 


ly ry id 
13. Sed af NAME 


Need 


15, i DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, "NV unkown) | (Ifyesgive werordetesofsarvice) 


ding physician and compl 


16. SOCIAL SECURITY NO. 


that the death certificate be executed within 24 hours after 


= 
2. 
oe 
2 a: a 
€ A iB. CAUSE OF DEATH [Eniar only one cause per line for (a), Anke te). ~~) INTERVAL BETWEEN — pare 
4 ’ ONSET AND DE, 
oo PART I. DEATH WAS CAUSED BY: WAAR wha, 
gy IMMEDIATE CAUSE (e} = Yi Uaroue ZENS 
32 eet ae  Orrknroralrchie hig Hh LAD OAL ayn 
a 
fe Conditions, if eny, which —_ [AOY | yw x 
eh 3 geve rise to immadiate cause . 
oe (a), stating the underlying DUE TO 
Te a) we 
pe = Zz PART Il. OTHER Loskesoa CONDITIONS CONTRIBUTING TO DEATH BUT NQT Eo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
e ES UN), apmerrey ik) Avan OG 
fal ’ od Low od |ves C] 0 Bd 
= 20e, ACCIDENT WAS UNDERLYING [) 20b, DESCRIGE HOW INJURY OCCURRED. (Entar nature of injury ea 1 of Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Dey, Yoer ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
3 iter. While ___ Not While fectory, street, office bldg., etc.) | 
Es 19 et work [_] at work 


certify that (I) (this hospital) attended the deceased from. § 
saw the deceased alive on... ad ais 19.0%, and that death occurred at. 6% ©4.M, from the causes and on the date stated above. 


ee . ATTENDING MED STAFF 726. SSNED 
eke eee 4 adtow , (1 omecton [7] pays. TF) Tfas3/ or 


22¢. PHYSICIAN'S 22d. ADDRESS 
seme fe Ut aay ACSoN MA a 1g - 19H Ju ww Wash D¢[a cco! a 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or county) Waa 


T-QS~ 6S lKing Davip Mew Pal FALLS CHyecir 
24 FUNERAL DIRECTOR’S SIGNATI ADDRESS: 25a. REC'D BY REGISTRAR | 25b, ISTRAR‘S SIGNATURE 
BERNAeD DAMCALY Sous WASH iN 700-DC | Mny 2 6 1965 TE 


— 


23a, BURIAL, CREMATION, 
.REMOVAL (Specify) 
Le 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within I 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4) mt 


15M 4-64 


or attending physician, 


fe 


Page 4 may be retained by the hospi 
FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bieta OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy CERTIFICATE OF DEATH j01e7 
£eo 1. PLACE DF DEATH 2. USUAL RESIDENCE ( deceased lived, If institution; Residence before admission) 
he ape th a, STATE b. COUNTY 
278 OMMER. MARYLAND on]. 
pa hi corporat limits, sie) OF STAY IN 1b || c. CITY O N pio ol eetae) rie limits, write RURAL and give a town) 
ase aré. WW} 
as SON ea a lhe 
wen d, NAME OF HQSPITAL OR INSTITUTION (If not In hospital, give Za ress) "2 Ob ‘ADDRESS e. IS RESIDENCE 
2sr b 'U FARM? 
eas7 + = a 5, IVE, _|ves wo 
285 3. meee First Middle ah 4, pa Mon. Day Year 
ae "i 
SSE (Type or print) AUCES DEATH - 74) ~ 13GO_ 
of 5S 6. COLOR OR RACE 7, MARRIED [De NEVER MARRIED _N te Eh BIRTA 9. AGE (in years |IFUNDER 1 YEAR [FUNDER 24HRS. 
at ZH Irthday) Months) Days | Hours | Min. 
a : WIDOWED [~] DIVORCED iz O- O 7 yrs. | 
ec _s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. IND fail BUSINESS OR PLACE Vi kde ‘or foreign country), | 12. CITIZEN OF WHAT 
2 a2 during most of-working life, even If retired) KU LA COUNTRY? 
Das 7 / 
ecg 13. FAJHER:S NAME TA, >A "S MAIDEN pee 7 
‘S 
=5 LAS 
Ay ce - SOCIALSECURITY NO, (LO Address 
=? 
4 4 s 
Ba 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
E PART 1, DEATH WAS CAUSED BY: : ie Bie 
s = > IMMEDIATE CAUSE (a). pa. v ees 
a Sf DUE TO 


gave rise to Immediate 


«4 1 >”) — 7 
Conditions, If any, which o)__eeere- Lee heen i La a es 
cause (a), stating the DUE TO 


underlying cause last. (c) 


23a. BURIAL, CREMATION,| 


23b. DATE THEREOF 
mee ane) 


oa 
a 
= 
S 
s 
2 
= 
. 
Ba 
£5 
85 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)}19. WAS AUTOPSY 
35 — a re oe oe PERFORMED? 
se qe ce. piste oe oe OO, Ral caps a ee ves []_N, 
e= & | 202, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
3s & | OR CONTRIBUTING [7] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
2a % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
so 5 Hour am. While — Not While factory, street, office bldg., etc.) 
22 = p.m. 19 at work] at work 
Ze 21. | certify that (I) (this hospital) attended the tee fro , 19, , 19s, that (I) (we) fast 
= 
ge saw the deceased alive = 2.5", and that death occurred a , from theCauses and on the date stated above. 
n= 22a. eae, 22b. DATE SIGNED 
3 ATTENDING MED. STAFF — J ees — 
23 L, £. 5 oe Le. hte ats PHYS. P&L Director (] pays. [| & TA we) YA (CR 
as 22d, ADDRESS 
so | NAME We 
22 
£38 
Sa 


23c. NAME OF CEMETERY OR CREMATORY ae aa 23d. LOCATION (Clty, town or ae. (State) 


2/65 Lincoln Park 
wee 


— EL be hs, ee l, w Lh Alex ies BY pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10179 


2. USUAL RESIDENCE (Where decegéed lived, If Institution: Residence before admission) 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND: 


a, STATE b. COUNTY 
EES Es D. CITY OR TOW Lh i 
5 3 = a 3 ol Ty OR TOWN if out: c aes STAY IN 1b ony OR TOWN ff dutside cofporete limits, write RURAL any give near wh) 
2f Ge cake ct 
@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street Sddress) |) d. STREET ADDRESS 8. BARS. 
2 
Ro ge x 114 Southbrook Lane LW. vel) ole 
sz. bas : - BAME OF © First Middle Last 4. DATE Month Day Year 
s 
ae £5 (Type or print) Aig) aye 4 WELI Do FE DEATH Mag_ 2. 19 65 
ny : 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ye IF UNDER 1 YEAR |IF UNOER 24 HRS. 
=UE rBPenied) jal NEE EES S| j inst biybaey) [Months | Daye: Hours | Min 
8s g / p ¥$ 
ge WIDOWED 4 _ivoRceD [1] 3/ ey saw) | 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 7 
during most of working life, even If retired) INTRY? 


10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn coutry) 
INDUSTRY 
None oo 


Nene Ru sst(A 
13. FATHER’S NAME 


usssA 
14. MOTHER'S MAIDEN NAME 


U 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) F(If yes give war or dates of service) ¥ 


° 
No None fieslotoyel- Saw2, 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). 14g INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: ZL { Fa 2. wt, Le. ONSET AND DEATH 
ta IMMEDIATE CAUSE (¢) =. _ 9 4 or 
422/ ry 7 
/ DUE TO &e * “LL 
Conditions, If any, which () y dy Pha 


gave rise to Immediate 

cause (a), steting the DUE TO 
underlying cause lest. (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


rs Office along with 
and in any event, 


Chief Medical Examine 


word “pending” in pencil in ttem 18. Give Pa 


burial, cremation, or removal, 


19. WAS AUTOPSY 
PERFO! 


s certificate should be executed within 24 hours after death. 


e 3 should be used as a burial-transit permit. Fite pages 1 and 


= 
2 € FORMED? 

£5 Be 3 yes [[] No [q~ 

we 3 6 = 20a. EXTERNAL CAUSE WAS aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of item 18.) rd 

=e B58 & | CAUSE OF DEATH. 
ae i % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
ese &o is Hour @.m. Whites Not Walle factory, street, office bidg., etc.) 
zee oo = Aue 19 at work at work 
Pa] = * . tnt, 
=tz. <3 21. | certify that | took charge of the remains-described above, held an Autopsy [_}, Inspection [#7, Inquiry {247 and in my opinion 

SSgu . ‘ 

228% death resulted from: Natural causes [@% Accident [], Suicide [], Homicide [_], Undetermined manner [_] 

2 

aa eet x CHIEF MEDICAL EXAMINER [_] 
ra > #2 SCHATER ‘ Po es Mp, ASSISTANT MEDICAL EXAMINER k 22. ua GR 's 
=eas 3s : “DEPUTY MEDICAL EXAMINER [@ ‘ 

§ Sa. o " / ew) 
ei | Ss AME Crype) Li R&R f he kK M. a Bo ss A& Kadress (Street, city, town, or county 4 fi tang 
wES's == 23a. REA ago | DATE THEREOF 23c. NAME OF CEMETERY OR SME ERY 23d. LOCATION (City, town or county) (State) 

astos . - evo Cen. i 
essfs> | purial-Beansit 5/29/65| Novo-DiveJ Spring Valley, New York 

24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b TSTRAR'S SNATURE 
VR AISME (5) Robert A. Pumphrey, Bethesda, Maryland! JUN 1 796 
5M 15 > = 


s: 


24 hours efter 


TO HOSPITAL 


| = 
os | 2c. PHYSICIAN’ Cin gar ADDRESS 
LJ NAME (Type! 
=e Big i, 1 ie. me os iR b- )) 8 A leal, 102 
=R 23a, BURIAL, CREMATION, | 23b, DATE THEREOF a NAME OF CEMEWERY OR sacle 23d. LOCATION (City, town or county) (Stete) 
so dish Memorial., Sandy Spri ng, Ma, 

4 Ads 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25p,oRFGISTRAR’S SIBNATY! 
15M 7/61 Rockville, Ma. MAY 2 0 1965 


in papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06703 CERTIFICATE OF DEATH ; 


2, USUAL RESIDENCE (Where deceasad lived, If insiilution: Residence before edmission) 
a. STATE b. COUNTY Yount 


MARYLAND 
c. LENGTH OF STAY IN Ib c. CITY OR TO’ {If cutsjde corporate limits, write "Wan end easel) frest town} 


4d. STRERY ADDRESS — 2 
CEN 


|. PLACE OF DEATH 
TY 


in by the funeral 


e. 1S RESIDENCE 
ON A FARM? 


” DECEASED 
(Type or print) 


5. SEX 


in 72 hours after death. 


6. COLOR OR RACE|7, MARRIED [ TNEVER MARRIED BQ) 


Au A wipoweb [_] Divorceo [] Abner G, Foy 


” last birthday) 


SF on 


Months | Deys 


‘ian and completely 


ial-transit permit. Then please remove, 


reign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
Fe as 


JSOCIAL SECURITY NO. INFORMA! Nobles 


TOn. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 


done during most of working? life, even it retired) : 
nope a f 
EL ea ME V4. 


15. WAS DECEASED EVER IN U.S. ARMED Mew 
(Yes, no, or unkown) lGesghiewererdsterofttee|| 


in eny @ 


rtificate has been signed by the ettending physici 


22b. DATE 
SIGNED, 


Peo: 


22e. SIGN. Coban 


ATTENDING STAFF 
Mp. | PHYS. [—tirecror 1] Pays. 


= 


eS 
5 
5 § {USE OF DEATH [Enter only one cause per line for (e), {b), end (c).] ““T INTERVAL BETWEEN 
se ie ONSET AND DEAT! 
oc 5 PART J. DEATH WAS CAUSED 8Y: gil 
rd * , IMMEDIATE CAUSE (oe) 2 _ seed - 3 —_¢ 
2 ¢ t aS 
a 8 } DUE TO fs — 
z é Conditions, if eny, which (b) = oh 5 S) ae) -65 
£3885 gave rise to immediete couse = > * Urn ar 
£ 5_ (a), steting the underlying DUE TO 
as couse lest. (e) | 
5 ——— — ee 
Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. Se 
“Oo eee 
& 25 (a) 5 yes [-] NO GL 
2835 : E 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
he cae OR CONTRIBUTING [] CAUSE OF DEATH 
fers U | tir EITHER, NOTIFY MEDICAL EXAMINER) 

[3s = ae 
z 328 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stete) 
ua = Be = Hvdhnlat ae —e While __ Not While factory, streal, office bldg., otc.) 

Pe 2 ai 19 al work at work f e= 
ees a 19....h fiat (I) (we) test 
e088 21. 1 certify thal (I) (this hospital) attended the deceased from... a ae 19....8,Shat (I) (we) last 
— 
Og $ saw the deceased alive o =. 9.445, and that death occured at. M, from the causes and on the date stated above, 
o8 oma 
Ga 
og 
ae 
QE 
a3 
58 
gm 
2 
38 


4 
= § 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


carbon papers. Pages 1 and 
nt, within 72 hours after deai 


lease 7é 
and i 


f 


ransit permit. Then 
cremation, or removal 


ed by the attending physician and completely filled in by the funeral 
(os 


prior to buriat, 


. of Health 
o 


uid be detached for use as the bur 


he State Dept. 


director, page 3 sho 
should be filed with t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


« CERTIFICATE OF DEATH LQ] 
Bo Gt art Si 


E ry EAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY | ' 
Montgomery MARYLAND Marylan Montgomery 


b. CITY OR TOWN (if outside coi Te limits, 


©. LENGTH OF STAY IN 1b || 6. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ : ¥ 4 ‘ 


ilver Spring, Md. rSe {Silver Md. 
d. aaa OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. HSE ais 
Holy Cross Hospital } 514 Sligo Ave. yes(]_nofcl 
3. NAME DF First Middle 4. DATE Month Day ‘Year 
DECEASED DE 
(ype or print) Israel N S DEATH May 1. 30viss 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Gl O Junels 9, A tggiehian Months} Days | Hours | Min. 
| Male Cauc. WIDOWED [—] DivorceD [-} 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ‘ae ‘& State, or foreign Se) 12, aoa OF WHAT 
during most.at warking | life, even If retired) INDUSTRY B - n TRV? pr 
Drugs Boston, Mass. oA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Abraham Niss Rose Shapiro 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, ot unkown) | (If yes give war or dates of service) 
wavecen----- | 578-07-2322 | Sylvia M. Niss Same as 2 + 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
Te WAS cAUSED BY: 4) Oech Lidia reanhet afl cern Prt Khe 
a? oe Cees | + 
Conditions, If any, which () Gada Richy ee LY Nes, 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last, o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No] 


20a. ACCIDENT WAS UNDERLYING SE. 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1! of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
p.m. it_ work at work 


21. I certify that fit deceased from I“, 19. to Aiey 2(_, 19.45", that 
saw the deceased alive on 27@/G 27 __194.5"_ and that death occurred ata M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


heh Re Pe. un, SSM Biron CRA) S = 2-6" 
PHYSICIAN'S 


22d. ADDRES: 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


Naw avP WU. Cohen 1106 Spring, Md. 
at CUR NAC Re le 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
i 235 196 B'nai Is pach Senate Oxon Hill 
24., FWNERAL DIRECTOR May 3. ADDRESS’ es REC’D BY REGISTRAR | 25b, REGISTRAR’S Gra 
, LOGY Zou oWAY 24 1965] fCh orb, fudge. 


@ 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL 


VR A15 (4) \\ 


15M 4-64 


24 hours after death. 


The law requires that the death certificate be executed within 


Q 2" 
1 ( M } MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sats O6711 CERTIFICATE OF DEATH 10182 
2= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eec a. COUNTY Hout a, STATE, b. coun 
27s ontgomery MARYLANO Maryland ontgomery 
S gig b. CITY OR TOWN (if outside co rpctate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2B ee write RURAL and glve nearest town) rc y . 
£8 Rockville 55 years Rockville 
38a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 
Sas 905 Viers Mill Road 905 Viers Mill Road ves] no fl 
= eS 3. eocee First Middle Last 4, pee Month Day Year 
ote 
8 (ype or print) HANNAH (Johanna) J. NORRIS | peatH May 6, 1965 
2 5. SEX 6. COLOR OR RACE | 7, maRRIED [—] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in pars [IRUNDER TYEE IFUNDER 1 YEAR|IF UNDER 24 HRS, 
° Y) | Months | Days | H Mii 
& Female |White wioweD [ff ——ivorceof-]| May 7, 1891 4S Seal Gacigeel Cs all Re i 
ie 10a. USUAL OCCUPATION (Give kind oF work Gone 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) INDUSTRY. 
3 Housewife Home County Kerry, Ireland U. 5. 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= John Leahy Johanna Moore 
ms 15. WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ty (Yes, no, or unkown)  aedighig iad & 4 Daughter ’ Same as Item 2 
5 No Yes-Unknown| wellie M. Calantonio 
3 18. CAUSE OF DEATH [Enter only one wis 7 . INTERVAL BETWEEN 
eZ PART |. OEATH WAS CAUSED BY: ; 
fa | IMMEOIATE CAUSE (a) La 


DUE TO 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


aop0 


Hour a.m, factory, street, office bldg., etc.) 


S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINALDISEASE CONDITIONGIVEN INPART1(a) |19. pL Bias 
= CONTRIBUTING TODEATH 
Ws yes] NO 
is 
fj | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2 
8 
= 


While, — Not While 
fel OO 


at_work at work 


After this certificate has been signed by the attending physician and-e 


, 1925_, that (1) (we) last 


{this hgspital) attended the decease, 
i ie. oF and that death occurred ai , from the causes and on the date stated above. 
22b. PATE ing 


4. M.O. a ae aS fs eS 
ille ,Md 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any pveht, 


22d. ADDRESS 


~ PBYSICI , 
NAME (ype) WILLIAM/S. MUR, 615 W.Montgomery Ave. ,Roc 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: 
should be filed wi 


23a. REMOVAL tSpeclty) 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
B 5=-8-65 St. Mary's Cemetery | Rockville, Maryland 


24, FUNERAL DIRECTOR AODRESS 25a. REC'O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryla argh WAY £0 i m_perisy segs 


mel 


ysician ang 


The law requires that the death certificate be executed vin 
or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL @... PHYSICIAN: 
Page 4 may be retained by the hospi 


VR ALS (4) 
15M 4-64 


director, page 3 should be detached for use as the bu! 


g S22 
3 Te) 
D> coo 
a) Eee) 
Kee 
ce ae 
2 £25 
Bse 
ee Bas 
ee 
ven 
2 ON 
23en_ 
esc fo 
>_ 5 
Sse 
s 
2s 


Q 


should be filed with the State Dept. of Health prior to b 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Buy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> _ CERTIFICATE OF DEATH 1 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ie adm|ssion) 


rite eta and g| ak town) 
da NAME 0 UTION (if not in <E: give pik: fro UP 5 he ADDRESS 


COUN 
4 Monk am = fh attain a. ae Hsiccc de b. COUNTY fnonty met 


b. CITY OR TOWN (if outside corporate lim c. LENGTH Tt Wes IN 1b wa TOW (If outside ea limits, write RURAL and give abies tow! 


Koma ayK. 


ni sel oRNSN 5 2. TS RESIDENCE 
Was DEON, zo fe Jefferson Sf ve vesL] nol 
3 NAME OF 


First nt Last, 4, DATE Month Day Year 
{type er print) i) ar Vafran NA aud if ‘ n DEATH 67 /S ayia 


5: 


eMhale 


SEX 6. COLOR OR 7, MARRIED [] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 VEAR IF UNDER 24HRS. 


Ty hi te wiooweD bivorcep ] fOe- (es 4 7 “11 birthday) =| Days “| Min. 


TL yrs. 


10a, USUAL PEC AT TOR (Give kind of work done 
during most of working life, even If retired) 


12, CITIZEN OF WHAT 
col YY? 


Ross 


10b. Rae Pe (aes ESS find Fab 11. BIRTHPLACE (County & State, or foreipn country) 


Reyes i North tab Mar Ve me d 


13. 


pyetre far 
FATHER’S NAME th. 14. MOTHER'S MAIDEN NAME 
<2 rw Oud | ih 


15. 


(Yes, no, or unkows hes pale el? 


fi'a nt 
(ha Y D ANAK: 
WAS DECEASED) EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


frend a thd ean ed. 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Shock ey iis east 
Is 2 IMMEDIATE CAUSE (a). 
ay 
4 1 DUE TO 
Conditions, If any, which pp = Bi. 5 dayS 
gave rise to Immediate vie Sa a G. 
cause (a), stating the 
underlying cause last. (c) “Poncnat unknery 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS ‘AUTOPSY 
= v5 fy. > we PERFORMED? 
s Diabehs Melts ves[] Nop} 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL INER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While. — Not While 
| O 


19 at work at _work 


21. | certify that) (this hospital) attended the ree ven from. to. S/F  _ ig that (I) (we) last 

saw the deceased alive of 5: 3 6 > and that death occurred at?07 AM, from the causes and on the date stated above. 
2a. SIGNATURE 22). DATE SIGNED 
f : asks p._PAYS NS f= BinecTor C1 HVS. ol FATAL 


22c. PHYSICIAN’S 


NAME (Type) “<2 0 SANDS T Rom, “ae Jo) ental ZaYT A Ne a 


23a. 


A, hit J 


petal CREMATION | 2 


REMOVALS 23b. DATE 9 96. Nea pe F CEMETERY A CREM. CED, 23d. LOCATION ATF town or D ond, 
et 
he ee 20.196. 
AL ‘OR Hea ae "D BY 7, 25b. al GN 


aloe MW, idea olfAY 2 1 1965 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. N Firs Middle Last Month Day Yeer 
{Type or print) { ae 4 ash) ne “a “ penne aah 9b Se 
5. SEX 


16. COLOR OR RACE 


W 


Wa, USUAL OCCUPATION {Give kind of work 
dona during most of working fife, aven if retired) 


UNDER 1 YEAR 
| = 


42. CITIZEN OF WHAT COUNTRY? 


B. DA BIRTH 


*s (M 06713 _ CERTIFICATE OF DEATH 
2 3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before admission) 
2s 2. COU { a. STATE . 
£ ie, Te MARYLAND i . 
nee, “4 b. CITY OR TOWN (it rate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO! side corporate limits, write RURAL an. @ nasrast ton) 
Bs8 rite RURAL and(vaneoreft Jown) 
e558 Wn, Ya Ui iawales \Wlc ) 
Baa JOBPITAL OR INSTITUTION (if not in hospital, give street adress) d, STREET ADDRESS 15. RESIDENCE 
Ea go Zh / q ox ON A FARM? 

' - YES NO 

Sys le GacueA ound (ala. pO + Syd = 0 
Baa 
eae 
o Se 


9. AGE (tn years 
ist birthday) 


a 
af Os = IS%S yes, 


H, BIRTHPLACE (County & Stata, or toreign country) 


IF UNDER 24 HRS. 


7. MARRIED al om ‘MARRIED [_] 
Hours | Min, 


WIDOWED. Divorced [_] 
TO’. KIND OF BUSINESS OR INDUSTRY 


Own Home 


a) 


vee 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unko’ ‘yes giva waror dates of servica) ¥ ’ 
allo. 77238=1708!\ng, Louis end ee 204 I, 
1B. CAUSE OF DEATH [Entar only ona cause per rine tor (a), (b), ‘end 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


yf Ys, DUE TO 
Conditions, if any, which (b) 

gave rise to immadiata causa % 
DUETO 


(a), stating the undarlying 
couse, 


: {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [I 


cate has been signed by the attending physici: 


‘\ 
8) 


MEDICAL CERTIFICATION 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of itam 1B.) 


20. TIME OF INJURY Month, Day, Yaar 
Hour 3.m. 
p.m, 19 


21. 1 certify that (1) (this hospital) attended the deceased from 


&.fco. 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, oa | 20f. (City or town) {County} (Stata) 
While Not While factory, streat, offica bldg., 2! | 
work [_] at work [J } 


that (I) (we) last 


19.45. and that death occurred at. fm, from the causes and on the date stated above. 
“ 22b. DATE 


ot, ES ey Bi ies oO ag oO Hil MC gone 


22d. ADDRESS 


saw the deceased alive on.. 


220. WSF y e d C 


| 22c. PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e" 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this cer! 


Name (y!) Patrick C, Jameson M.D.|/{7/%. Ofte p_ WA a 
23a. MOVAL pela 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town Sr county) (State) 
MO ecify 5 
ura 5/13/65 Cedar Hill Cemetery Suitland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. [Chong We SIGNATURE 
was Robert A. Pumphrey, Bethesda, Maryland |oaMfAY 12 1 onto esctg en 


\ 


i 


d with the State Dept. of Health prior to buria 
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To Bou 
a5 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
A ws N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uve 


CERTIFICATE OF DEATH 10185 


rr ae” 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


a. STATE b. COUNTY 
ent 2ae.bs} MARYLAND Lien 6Mmer\ 


b. CITY OR TOWN (If outside corparete limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corposate iimits, write RURAL and give nearest town) 
s 


write RURAL and give nea town) 
LO days 1X ew) fase 


Hhesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) || \d. STREET ADDRESS 6. 1S RESIDENCE 


Qvuhu res Vy MSH alles Li. ves] nok 


3. NAME OF i First Middie Tast 4. DATE Month Day Year 
(Type or print) Ja= (OEM & DEATH 9022. wi. 19 oo 
5. SEX 6. COLOR OR RACE | 7. MARRIED I) NEVER MARRIED[~]| 8 DATE OF BIRTH 9, AGE (in years iF UNDER 1 YEAR |IF UNDER 24HRS, 
WE Oo Oo ys yA ast birthday) Months | Days | Hours / Min. 
feqy.o_|_wiboweD DivorceD [-] TOL GPG yrs. 


10b. KIND OF BUSINESS OR i. 


during/most of working Jife, even If retired) jINPUSTRY 


10a. peso wor Give kind of work done 
omMe5 1/7 @ Crm & 


IRTHPLACE (C & State, or foreign country) | 12, CITIZEN OF WHAT 
(Seu i ee me COUNTRY? 


"5 NAME | i¢. 
7 


16. SOCIAL SECURITY NO. | 1 


{7 
ECEASED EVER INU.S. ARMED FORCES? 


ratte OM pLUAY, 


fo unkown, yes give war or dates' service! pe piste hea Fe $y 
own) | If yesplve war or datesof service) A. AIGALE.  UO1 Eehid (Vile ie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (a). Uremia— 10.048 ——- 

O06 

ooo DUE TO 
Conditions, If any, which years 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) ie WAS AUTOPSY 


Diffuse hepatitis, subacute (ten yes) MULE 
20a. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
at work] at work 


21. 1 certify that (I) (this heaelaipatecia the deceased from = 2 1925 , to Za <6 _, 19.5) that (D) (we) last 
saw the deceased alive o1 42725 190° and that@eath occurred a2 “2M, from the causes and on the date stated above, 


22a, SIGNATURE 7 Vj Hy. Ba be, DATE SIGNE 
LY A. S ATTENDING MED. STAFF iN 
Le fit: Lad hire mo, SES NS Miavotor C] Pave, Oy 3/76. 


20f. (City or town) (County) State) 


19 


MEDICAL CERTIFICATION 


a 
Zier PHYSICIAN'S 22d, ADDRESS A 
NAME (Type) | > TO Z - (| delle Go 
4 a] 2 4 
Za, BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


Bee | ees.6s Arlington National Ft. Meyer, Va. 


25 EEIS ba eg 


IRECTOR 


*orazier’s Funeral Home, Ince Wash, Dede “UN 1 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og 06215 CERTIFICATE OF DEATH i 

2: 3s Fj Ba Pr tal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es Montgomery a. STATE BJ or ida b. oT all 

Sot MARYLAND 

pee b. ‘rite RURAL aad sitet co c. LENGTH OF STAY IN 1b || ¢. CITY OR TDWN (If outside corporate limits, write RURAL end give nearest town) 
ses és rural) 13 days Jackson 1O7! 

3 ville YEN? 

2 a S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS “Te Ts RESIDENCE 
ese0 ] U. S. Naval Hospital 5342 107th Street vest] noi 
> 

s s= 3. ee First Middle Last 4. me Month Day Year 

re 

ase (ype oF print) Ralph Edward Pate Death «= Mak 6 6 
gos y 19 

ses 5. SEX 6. COLOR OR RACE) 7, MARRIED fK] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (in, ears TFUNDER 1 YEAR|IF UNDER 24HRS, 
wf les Month: Hours | Min. 
ql eq Male Caucasian] wiowen [7] vivorceo[-]| S€P- 1,1919 U5 yrs. 8 s| Bays ie i: 
ew 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se ging most of working | , even If retired) ag TRY OUNTRY ? 

S85 ired U.S.Navy Avia’ ‘ton Mech. Columbus, Georgia . oe 

Bos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eck ; 

Ss John R. Pate Nancy Etta Davis 

See 

z= 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 1 TAL SECURITY NO. 

5s 5 cs Ree ere CGgsaiga catatonic) ee SECURITYNO. ] 17, INFORMANT 5342 Ricgea Street 

Ee e3 skorea 56 12 5870 |Mrs. Mary K. Pate, Jacksonville, Fla. 

ofS = 
£28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 COE etn 
ae PART |. DEATH WAS CAUSED BY: 

Bes Jn OT ELE Rheumatic heart disease with myocardial infarction 

ors “7 r 4 

ax f DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. {) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTDPSY 
= eee 
Als YES Be] No [] 
z 
i | 20a, ACCIDENT Was UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CDNTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Gounty) (State) 
= Hour am. white Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work] at work [1] 
21. | certify that 3 (this hospital) abgended the deoqaped fro , Q2qqto May © 1903 _, that M (we) last 
saw the deceased alive pn_*°Y © _19 2 __, and that death pccurred at__~“M, from the causes and on the date stated above. 


ral 


22a. SIGN, TURE % ry DATE SIGNED 
MED. FI 
i By mio. ARENCINS WER cTor CO SWS Pq| May 6,1965 
22c. NAME Ine: i od j 22d. ADDRESS 
W. L. SUGE v U.S, Naval Hospital, Bethesda, Maryland_ 
23a. Aut CEE 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOGATION (Clty, town or county) (State) 
ac fay 
Bure et Gee kit 5-6-65 Memory Gardens Cemetery | Jacksonville, Florida 
24, FUNERAL DIRECTOR < Ss 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
yi wa 7557 Wisconsin AVeS, wav 10 
- Pumphrey, Bethesda, Maryland pare MAS 1 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_06716 CERTIFICATE OF DEATH in 187 


\ 


sa 1. PLACE OF DEATH 2° “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oo a. COUNTY a, STATE b. COUNTY 
wes MONTGOMERY MARYLAND NEVADA WASHOE 
ct i b. pe Tag Rr Tre cana c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee 
2 114 DAYS RENO GSx- 2 

r fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ade GE 
(ae 
825 /|U, S. NAVAL HOSPITAL 4125 LATIGO DRIVE ves] nol 
g= 3. res First Middle Last 4. pare Month Oay Year 
BE Clype or print) LESLIE AUDREY PEW DEATH MAY 1 19 
o = 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


7, MARRIEO [] NEVER MARRIEO["] 


WIDOWEO [|] Divorceo[]] 28 AU 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


65 
©. AGE (In years /IFUNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) | Months Days | Hours | Min. 
yrs. 


TL BIRTHPLAGE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
bgt One | ae COUNTRY? 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
& 
2 
2 
s AVIATOR SPRINGFIELD IDAHO USA. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
a 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (¥es, mo, or unkown) | (Ifyes pive war or dates of service) 
E 55 ham 75 
3 YES -1936_- TEVA 
pa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] EEA Rea 
2 PART |. DEATH WAS CAUSEO BY: 
5 . IMMEDIATE CAUSE (a) MALIGNANT LYMPHOMA, WIDESPREAD 
ard 4 
poe DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (©) 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1a) |19. WAS AUTOPSY” 
ves [NOL] 


20a, ACCIDENT WAS UNOERLYING Fara 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of item 18.) 


OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. e factory, street, office bldg., etc.) 
- While Not While 
p.m, at work fa oO 


21. I certify that (1) (this 


saw the deceased alive on. 
22a. SIGNATURE 


MEOICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
Pays. {_] Director (] Pays. al 2 MAY 1965 


‘22d. ADDRESS 


22c. PHYSICIAN’S: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bur 


[ee U. S. NAVAL HOSPITAL BETHESDA MD 
23a. BURIAL, REMY 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PAL Sore hiay Dy 196 GION NATIONAL ARLINGTON VIRGINIA 
24. FUNERAL OIRECT AODRESS 


COVINGTON MART: ‘AL HOME FALLS CHURCH VA 


VR AIS (4) 
20M 1/65 


‘Way BYR 1965. 25d., pee daccage IE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


717 CERTIFICATE OF DEATH 10188 


1s Aphsee cyl 2, USUAL RESIDENCE uy deceased lived, If Institution: Residence before admission) 


a Pha b. Hip 
tr MARYLAND FAT LEEA 
Db ayy eh prsld corporate limits, c. LENGTH OF STAY IN 1b e ohh me TOWN (If outside corporate limits, oie RURAL and ais néarest town) 
gl 


nearest town) 


THK pt fReK toys Sh KS. A Slee Spniety 
d. NAME OF HOSPITAL OR INSTITUTION (if not In oor ve Street address) a. STREET ADDRESS @. IS RESIDENCE 


lee =y-Hie Spaitaniven AL fef ||| Fh Stennn Stecet iL 


3 Lge First iddle Last 4, DATE Month Day Year 


DF 
ype or print) 8 Ann fhe tte Vins ce | DEATH 19 £5 
5. SEX 6. COLOR OR RACE ARRI DATE Ore BIRTH 9. BB ORE: IFUNDER 1 YEAR |IF UNDER 24 HRS. 


jast bi rd Y) Months) Days | Hours | Min. 
£ ima [£. whi fe WIDOWED [S| —_ivorceD ["} GF ys. | | 
ja. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLA E ( bb & State, or wan country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Cw Yon Kr “ASA. 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


ae 
Googe {rote lng | leaunesye Lhe bas. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIA} SECURITYND. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 5 
: yaatt No Mes pital Tie cree 


18. CAUSE OF DEATH [Enter only one cause per-tine for Bhs (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ld | Mee OnE ‘@. Lh LOLA, 
7 4 DUE To 
Conditions, * any, which Hes _f2 ie 
gave rise to Immediate 
cause (a), stating the ( DUE > 
underlying cause last. 
fefiir TREN GIGA TFIGANT CONDITA CORTES ANT EATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. nay AUTOPSY 


FORMED? 
yes [] NO 


2Da. ACCIDENT WAS UNDERLYING As 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part Tor Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work | 
21. | certify that (1) (this henna attended the deceased fro that (I) (we) last 
saw the deceased alive on. 905, and that death occutred at RM, from the causes ‘4nd on the date stated above. 


22a, SIGNATYRE 226, DATE SIGNED 
Fabaxt CL: loc na Et ME ol Fey 1965" 


22c, PHYSICIAN'S ("A ADDRESS 


mM) PogerT A. Bouncy AlOQ FERRARA _OR, OR WHEATON Vid 


250. CBURIAL CR FeMoy “CEURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d, LOCATIDN Tdct se county) (State) 
eclfy) 7 
vi May 13. (FOS SsoTh New Derl wy Nn ¥ 


53a 
rig 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNI RE 
Ble 3 PEWS ; 


oy 


s 
Es 
Ps 
s 
= 
© 
2 
5 
S 
= 
a 
Nx 
4 
= 
= 
3 
Ea 
£ 
5 
3 
2 
Fd 
3 
© 
a 
2 
= 
8 
bad 
= 
o 
8 
= 
= 
=f 
2 
3 
© 
= 
s 
aay 
‘S 
= 
ny 
2 
= 
> 
= 
= 
5 
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3 


rbon papers. Pages 1 a 
nt, within 72 hours after ddat 


completely filled in by the fune 


/ 


remove Cal 


|, ang in’any e 


2 physicla; 
lea 


in: 
transit permit. Then 


ed by the attend 


MEDICAL CERTIFICATION 


d for use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detache P 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTDR 


MR 5 () ry ly | Oe th oe MAY 11 1965 fob orks Quecge. 


Kae 1 


é hours after death. 


ompletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 


The taw requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 and 


and (n amy.eveht, within 72 hours after deat. 


ease femove Yarbon 


Pe 


it. Then 


|, cremation, or remova 


transit perm! 


After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


» 


ES 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06718 CERTIFICATE OF DEATH 10189 


ad 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution) Residence befpre edmlssion) 
ee a. STATE eye do b.gpUNTY ; ay 
pel seth J 


a. 
MARYLAND 26 Plewce , hitlyce 


LINC Grr BG 
CITY OR TOWN (If psi corporate Jimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writeyRURAL Fes pearest town, j f : 1 


A aes a 


¢_ NAME OF HOSPITAL Of INSTITUTIO) @. IS RESIOENCE 
ON A FARM? 
ves{_]_no[*t 


not In hospital, give streeyaddress) }} d. 57. BORE ve i : Zz 
A Ate-Uze y iP iin 4. WZ G 2b hbick we (ce 
Oay Year 
DECEASED 


NAME OF 4 


Irs ; Middle “) Last 4. pare Month . 
(Type or print) C , Z HLa taller He lif ad eealtl Thay / 19 Ges 
IF 


5. SEX 6. COLOR OR'RACE | 7. MaRRiED [] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (in, years [IE ONDER 1 YEAR FUNDER 24 HRS, 


%)). | tl wivowep >} _ivorceo-] , 


ms Months | Days | Hours Min. 
Z ¢: mics 
10a. USUAL OCCUPATION (Give kind of work done Y) yeti [MET oo OR 1. BIRTHPLACE (County & State, or féteign country) | 12. ee OF WHAT 

TR 


Elko, South Carolina 


1d. MOTHER'S MAIDEN NAME 


during most of working Ilfe, even If retired) re 
OP pci ghd dg OSA. 
13. FATHER’SMAME 7 . 


\tna F, Phillivs, Senior 
15, WAS DECEASED EVER IN U.S. ARMED FORCES | 16. SOGIALSECURITY NO, 


Fnily Rogers 
17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) ° 
s - | Atma F, Philips - Item # 2 
18, CAUSE OF DEATH [Enter only one cause Mey line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OD be elit A 
PAIX IMMEDIATE CAUSE (a) 
ae DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


é PART |. OTHER SI: ICANT CONDITIONS CONTRIBUTI EATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. peer 
= 
§ ves {] Nop 
= 20a. ACCIDENT WAS UNDERLYING Ey. 20bf OESCRIBE HOW URRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d.\(NJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
Ss p.m. 19 at work L_] at work (J) 
oS ¥ by 
lece rom AAV Ewe, A Cit 4 ‘AQ , that (1) (we) last 
19. and that death occurretha %} , from the causes and on the date stated above, 


22b. OATE SIGNEO 


M.0. 


ATTENDIN MED, STAFF 
Ps, oirector (] Pays. C1] 


PER. © dost, SL Relotk 


33a. BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or aml (State) 
REMOVAL (Specify), S Ly i 
Burial-Transit 5/3/65 Oakwood partansburg, S. Carolina 


24. FUNERAL DIRECTOR ADORE! : 
Tyson Wheeler Funeral Home-1331 Rockville Pike 


Rockville, Md 


25a, REC'D BY REGISTRAR | 250. REGISTRARS SIGNATURE 
# 
pare MAY 7 196 HE i bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 06713 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10190 


“ eee a 2. USUAL RESIDENCE (Where deceased, tived, If institution: Residence before admission) 


M, a, STATE y, b. counny, 
MARYLAND 
b. CITY OR TOWN (if outslgy corporate limi ¢. LENGTH OF STAY IN Jb |) c. CITY OR TOWN (If opfside corpprate limits, write RURAL ghd give nearestpown) 
write RURAL end give be. town) xX c 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS @, (nee ae 
20F NV aig SY. / 108 WV Achewe ST ves[] wo] 


. NAME OF First Middle | 4, DATE Month Day Year 


Cope or prin) ELIZA BETH fh PHL Ee GA R\| tim 29 1957 


5. SEX 6. COLOR 5 ai 7. MARRIED [-] NEVER ate 8. DATE OF BIRTH 9. AGE (In. years fIF UNDER 1 VEAR|IF UNDER 24 HRS. 


<i 
a 
wn aa 
g 
= 


2 
= 


= 


orm PM3. Page 5 may be 


Bessary, 


State Department --ea: 


(op) oe after de 


d 3 to the funeral 


es 1, 2, an 


‘ 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


last birthdey) Months | Days | Hours | Min 
WIDOWED [7] DIVORCED iy 2) ink. | 
T0a. USUAL OCCUPATION (Give kind of workdone| 100. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Country) 12. CITIZEN OF WHAT 
INDUSTRY Lb t , COUNTRY? 


during most of working life, even If retired) ‘ 
‘ 


ASA: 
13. HER’S NAME | 14. “Zep IDEN NAME 


moc’ fic A's 17. INFORMANT tee f aceekis PL ER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY 7a Address 


(Yes, no, or unkown) | (If yes give war or dates of service) Mna Th Ce Lj a Bo£/34 


24 hours after death. If any delay I 


in Item 18. Give Pa 
r’s Office along with 


Co 124-206-3357, 


BEES, 1A, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oo us al : 3 agen 
IMMEDIATE CAUSE (e) 
yf 20 t 2 L, e 


” in pen 
Examine! 


ng i 


DUE TO 
Conditions, if any, which (by 
gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUIS 


ves] no 


cremation, or removal, and in any event wi 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1) of Item 18.) 
aah ee BU UNG 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, far! 20f. (City or town) (County) (State) 


Hour while Not While factory, street, office bidg., et: 
19 at work] at work O 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry XJ, _and in my opinion 
death resulted from: Natural causes [Xi], Accident [_], Suicide [_], Homicide [_], Undetermined manner [”} 
CHIEF MEDICAL EXAMINER [_] 
Srenarur ‘ 4 Mop, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNE 
BY 


MEDICAL CERTIFICATION 


3 
of Health or its designated agent, prior to burial, 


Id be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


Hi 
DEPUTY MEDICAL EXAMINER oy/ ‘es 


faMe ces) HER ? ML cm, M « CRe SS MM, (ert (Street, city, town, or county) Ue 


23a. BURIAL, CREMATION] 23b. DpTE THEREO, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
EMOVAL (Specify) | Yk = v7) 4 i 
vaRing Ly %) Con TAI VA URAC E a 

24. FUNERAL DIRECTOR ADDRE: 25a, REC'D BY REGISTRAR | 2 "SS E 


Ss! 5b. REGISTR: 
ee Wueecet Fonenae Hone ya Woceviece Z| oN 3 1965 £ ord 


lease execute the certificate, writing the word “pendi 


director. Page 4 shou! 


i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STA 06720 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ig] 


HEALTH DEPT. . Late ed ad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Men Gita ER En a, STATE Maryland b. COUNTY Montgomery 


b. CITY DR TOWN (if outside corpgfate tmits, c. LENGTH OF STAY IN 1b VR OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


be 


ESATY, 


write RURAL and give nearest lown) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||, d. STREET ADDRESS 8. feds 
F, 
az Kocteulle Mp 216 Falls Ra, ves] nofft] 


First if “ » DA Month D. ¥i 
Paced Middle Lest 4 pele jon ay ear 30 


5 : = 
(ypeorprnt) CHARLES THURS row aes rT | | DEATH for ey 4 SQ 
5. SEX 6. CDLDR DR RACE | 7, MARRIED # NEVER MARRIED [] | & DATE OF BIRTH 9.” AGE (In years] IF UNDER 1 YEAR |IF UNOER 24 HRS. 
mM last birthday) Months Days | Hours | Min. 
Hite | wowen) _oworceo[]|AUge 22 1908 | SC ws. 
10s, USUAL DCCUPATIDN (cive kind of work one IDB. KiNO OF BUSINESS DR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Carpenter North Carlonia UeSeA 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN E 


Charles T. Pickett Verena orth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 


ae (If yes give war or dates of service) 879 038 057 Lueil} Pickett _ # 2 
18 E 


CAUSE OF DEATH [Enter only one cause per llne for (a), (b), and (c).1 * INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: FS 2 ONSET ANO OEATH 
A; IMMEOIATE CAUSE (a), Te SCLERe TIC & = 


Ydco mT _ 9 Cs bes { 
Conditions, If eny, which (oy UMED - ¢ evely Deca way & 


P tineral 


State Department 
jours after death. 


es 1,2, and3 


rs Office along with a PM3. Page 5 may 


and in any event wi 


ls 


cil in Item 18. Give Pa; 


f Medical Examine 


gave rise to Immediate 


cause (@), stating the DUE TD 
underlying cause lest, (c) B d \ 
: TIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIDNGIVENINPART 1(a) |19. WAS AUTOPSY 


FORMED? 


ves [x No [} 


“pending” in pen 


2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert 1! of Item 18.) 
PRIMARY im or CONTRIBUTING (1) 
CAUSE OF DEATH. 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Mm. 19 at_work at_work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [| 
CHIEF MEDICAL EXAMINER $<] 
Bente mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGHED 
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ificate, writing the word 


director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal 


To DEPUTY a \ 
please execut'=—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= = 
4 


. 2 
FOR STE C6724 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE! 1. PLACE DF DEATH, : Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a COUNTY io ntg omery a, STATE b. COUNTY ry 
Ee ate MARYLAND é = 2 ate 
5 ga =o b. CITY OR TOWN (if outside covpotat limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 2 > £3 write RURAL and give nearest town) was 4 
SEE “hed Vrs oft i lig )? te ot af 
@: rr) sz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) ||"d. STREET ADDRESS 0. 1S RESIDENCE 
ate = ~ ; a ' leg 
ane 5S a ha ae Pees /? wou : ves) nol4: 
sz “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
CRs By DECEASED . ; j ; 2 = 
Enz Sst (Type or print) ait c - DEATH LY ot 19 SO 
> ££ 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=ZE =e bas ee eee ar NER Ma IED [ "L6/ last birthday) | wontis| Days | Hours | Min. 
Bae a a “ = | wipowep 7) DivoRceD [|] ae i yrs. 
ses gz 10a. USUAL OCCUPATION (Give Kind of work done| 100. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s SF during most of working life, even If retired) INDUSTRY COUNTRY? 
S= 4; ke : ; 7 
Eon 22 wt , ¥ 16k. SOV GET ne ys rtDia, J uf Yor 
sae) SF 13. FATHER’S NAME 4 : 7 MOTHER'S MAIDEN NAME 
9 oc 
5 as dee] ; 
258 oe ‘ 1B. uglass ey > May--- 
wtf ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N co — (Yes, no, or unkown) | (It yes pive war or dates of service) 
[ ‘ 

a =5 Ne Gin Cee) up Fol: A uSbe Same pat eee 
s£ s& 18. CAUSE DF DEATH [Enter only one causg, per line for (a), (b), and (¢).] INTERVAL BETWEEN 
= en PART |. DEATH WAS CAUSED BY: Yi “yy Ly ONSET'A 
=5 25 7 IMMEDIATE CAUSE (g tbe 
eo 58 4YLol out fo 
32 35 Conditions, If any, which 
Et & gave rise to Immediate 
= 5 


cause (a), stating the DUE TO 
underlying cause last, (o) Ee 
PARTI, OTHER STGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(a) [15. WAS AUTOPSY 


MINER: This certificate should be executed withi 


3 = 
= 2. 
PB oS 
Ss& x= 
oO = 
=e Be € REORMED? 
B= Ze 2/5 YES no] 
we os 20a. EXTERNAL CAUSE WAS ZOb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of item 18) 
=3 32 | PRIMARY Ci} or CONTRIBUTING C) 
=u OS E 
See aed 8 
-= para = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s om @ 2 Hour a.m. While Not White factory, street, office bidg., etc.) 
22 82 = p.m, 19 at work} at work : 
$e 3s 21. I certify that | took charge of the remalns described above, held an Autopsy kK Inspection ie Inquiry [xf; and in my opinion 
8Su0 x - A 
off fe death resulted fj Natural causes [_], -pAccident Suicide [_], Homlclde [_], Undetermined manner [_] 
Hos 5° CHIEF MEDICAL EXAMINER [_] 
2eodaLe ACTUAL 22. DATE SIGNED 
= g>S= SIGNATURI M.p, ASSISTANT MEDICAL EXAMINER [_] 
Sie Bi ants ALRyEM NER { 1%or 
Sas A 
E oss as Z NAME Clype) Bez DEL v7 ), Address (Street, ci of Cen, or county) 4 
h2o5 S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION fown oF ro (State) 
estse. REMOVAL (Specify) 
cet oes ei 
Sy 2 burial 6/4/65 


eee es Bp klong Cem. Arlifton, Va. 
24. FUNERAL DIRECTOR 2901 R ESS te N. 4 25a. REC'D BY REGISTRAR “Wag R'S SIGNATURE 
Roe Tene. Vek Washington, D.C. lo#UN 3 1965 4 
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is MARYLAND STATE DEPARTMENT OF HEALTH 
06 Hse" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 
HEALTH DEPT. |. “piace oF beats Z, USUAL RESIDENCE (Where deceased lied, 1f institution: Residence before admlssion) 
a. COUNTY M ents ener ee aSTE AA of | BLCOUNTY A fe yy 7s, 


funeral 


Cessary, 


6 
Page 5 may be 


and 3 


encil in Item 18. Give Pages 1, 2, 
iner’s Office along with form PM3. 


is certificate should be executed within 24 hours after death. If any dela 


forwarded to the Chief Medical Exam 


certificate, writing the word “pending” in p 


b. CITY OR TOWN (If outside corporete IImits, C. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and Wie ae | town) 


rm i; LABS X Rut. ont ern: 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, glve street address) |) d. STREET ADDRESS 
[Gt Hf S.. Paah loro | Rak 2 5 

Iddle 


|. NAME OF First Lest 


teem Mz/¥in.  Dersey /bo/e 


@. 1S RESIDENCE 
ON A FARM? 
ves] nok) 

4 are Month Day Year 
: + es, 
DEATH ME: x 19wA5 


and 2 with the State Department 
Ant within 72 hours after death. 
~~ 


5. SEX 6. COLOR OR RACE | 7, MARRIED TED ® DATE OF BIRTH . 9. AGE (In years |IF UNDER J YEAR|IFUNDER 24 HRS, 
Y ils NEVERIMB RHEE) (| ” i? lest binds) Months] Days | Hours | Min. 
Ht/ WIDOWED pworceot]| Se P /7Z /Y/ yrs. 
108. USUAL OCCUPATION (Give Kind of work done] 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State or forelgn’ country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR :s f i] COUNTRY? 
A Covi? Macy¥ fone WS A. 
.» FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
may Vi 
a Greenbury Vike ofe — Ida B. Brown 
s 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT , Address 
=, (Yes, no, or unkown) | (Ifyes give war or dates af service) ce Pee / s FY / NE 
3 _No _None Hog ern ele Semmeavilfe Mi 
oS 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . > “3 oft in US ET SNDDEAY 
5 9; “IMMEDIATE CAUSE (2) het Waund. of Head BE 
s \ DUE TO 
s Conditions, If any, which 0b). 
5 gave rise to Immediate 
3 cause (@), stating the DUE TO 


underlying cause last, (c). 


Page 3 should be used as a burial-transit permit. File pag 


g & | PART Ii. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) | |19. WAS AUTOPSY 
2 off ves] no, 
Ss 3 ee aay ERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
= or —: Re tkd : % Pa, ‘ 
B § CAUSE OF DEATH. Shet Se/p 0 head with. Piste / 
= = = | 20c. TIME OF INJURY Month, Day, Year ] Zod. INJURY GCCURRED | 70e; PLACE OF INJURY Home, farm, 20%. (City oF town) County) Statey 
oe a a Hour a.m. F While. — Not While Mi : ae a fe 
& £ S g é ‘i Ms: Cg & > \at work] at work fd & ye — Mt Va ECS Meat Md. 
= S ; : - = 
Z5r as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4], Inquiry [4], and in my opinion 
Sie , ee ' . 
3 2282 death resulted from: Natural causes [_], Accident [_], Suicide [XX], Homicide (_], Undetermined manner [_] 
. 5s° y) 7 7 , CHIEF MEDICAL EXAMINER ["] 
#)) 2 he 
was> ee aetNature _< 4 Ky I Det . mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
zees is A, pepury MEDICAL EXAMINER TR AA au 7) JY SO 
3S .2ES 94 EXAMINER'S © INNRY 71, /7E DS 
Ee ose as A NAME (ype) é John G. Ball, M.D. Bethesday aMides street, city, town, or county) J ihe 
#8 sis S= 23a. PUN ae ORE MATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ay = REI (Specify) 
[den at eo Burial May 13, 1965) Montgomery Meth. C ttsville, Md. 
\ 24. FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR | 25). REGISTRAR'S S{GNATURE 
Z aps 
VR AISME i 
RMD | __ Olin Le Molesworth, Damascus,—Ma, Lofft 17 1965 2 
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rior to burial, cremation, 
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“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Lj1 94 


MARYLAND 


2. USUAL RESIDENCE (Where 


deceased lived, Jf 2nstitution: Reside 
UNTY. 
Cn-Cce 


c. LENGTH OF STAY IN 1b 


wie) 
Do... 


limits, 
) 


WwW, 


Lay. 


d. STREET ADD! 


@. IS RESIDENCE 
ON A FARK? 


Ui han INSTITUTION yh i 


AOA Ee yes] nolX 
3. pe a First Middle Last OF Month Day Year 
(ype or print) D a MWA. M i PRresroy, DEATH 19 


= 6. COLOR DR RACE | 7, MARRIED [_] NEVER MARRIED [_] 


8. DATE OF BIRTH 


6,/{0o 


9, AGE (In yegfs 


Comes 


WIDOWED DIVORCED ["] 
10a, USUAL OCCUPATION (Give kindof work done) 10b. KiNO OF BUSINESS OR 


il "ey LAGE (State or forelgn country) 


IF UNDER 1 


/Months | Days | 


during eee E working life, ez fo INDUSTRY 
13. FATHER’ 


14. Ree 


ormas tcl 


hs WAS Oca Tae INU.S. AMES Sage ES? 
es, 0, “asi | ‘yes give war or dates of service) ay, 
oNE 


ee 


aes 70%. 


“To hema PX, Md NK, Mob, 


12, CITIZEN OF WHAT 
| COUNTRY? 


UNDER 24 HRS. 
Hours | Min. 


r 


18. CAUSE OF DEATH [Enter only one cause per line for (a), <b), and (c).1 
PART |. DEATH WAS CAUSEO XG sie 
z IMMEOIATE eRe, 
4lo} 


= ™C TO 
Conditions, If any, which 
gave rise to Immediate 7 


ceusa (a), stating the DUE @ 
underlying cause lest. ©) 


TNTERVAL BETWEEN 
ONSET ANO DEATH 


20a, 
PRIMARY OF F CONTRIBUTING [2] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRE! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘O- (Enter nature of Injury in Part t or Part U8 of (tam 18. 


206. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aus 19 


MEDICAL CERTIFICATION 


While Not While 
at_work at work [J 


21. | certify that | took charge of the remains geen bell above, held an Autopsy [_], 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


death resulte¢frém: Natural causes 


t (J, Sulcide [[], Homicide (_], 


ACTUAL 
SIGNATUR 


ears Ber oey 1 {EAP M.D, 


20f. 


Inspection 


{City or town) 


(County) 


Inquiry }<f> and In my opinion 


Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mo. os as MEDICAL EXAMINER a 


7 City, town OF 2 


7 / DATE SIGNED 


19. WAS AUTOPSY — 
FO 


PERFORME! 
yes [[] NO 


(State) 


23a. 


REMOVAL (Specify) 


At LD 23b. DATE THEREOF NA iF CEMETERY OF “OR RENATORT 


Ke LOCATION pe: > 5, Oe 


28a) REC’ Se BY Gonca ot 


Lome MAY 11 1965 


25b. sme oi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 06724 CERTIFICATE OF DEATH 10195 


20a. ACCIDENT WAS ER 

DR CONTRIBUTING CAUSE ‘OF o TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


= Wate. 
3 228 | 2 Hae ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= > a a. STATE b. COUNTY 
5 27s ™Montogomer waayuano ID) AR yp px Mo ntogomer 
s O85 b. CITY OR TOWN {if outside cosporate limits, fc. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest towh) 
So 
2 ae e write RURAL and gee ei ak x Sit (v S 
2 £8 HS ply er (ee prin 
2 a=] “a d. NAME OF HOSPITAL ES Retrtrion “id not In mk give street address) x STREET ADDRESS ®. IS RESIDENCE 
= 28h Q359 ca C ON A FARM? 
x Est Holy (ros S enmont> Cive/2 | vest Ki 
a YES ND, 
Se pls : 
SB $85 9. NEREIGrs 2. brane Last 4, DATE Month Day —*Year 
= » 
2 e (Type or print) Louis upert Preudhomme DEATH May 4 19 bY 
Ss § 5. SEX 6 COLOR OR RACE | 7, MARRIED [A NEVER MARRIED] | ®& DAJE OF BIRT 3._-AGE (In years'| IF UNDER YEAR IF UNDER 24 HRS. 
Ses Mal) it : ES § Jast_birthday) | Months | Days | Hours | Min. 
= Be e |whte | woowe ty DIVORCED [] me Sa fr yrs. 
™ eo = 1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE af. & State, or foreign country) | 12. CITIZEN OF WHAT 
is s Pad during most of working life, even If retired) INDUSTRY COUNTRY? 
3 . é ‘ , . 
2 225 Retired Clerk Western Union Bridah llleat Qudiea _ USA 
gS = os 13, FATHER’S NAME 14. MOTHER'S MAIDEN N 
= oo r 
— BE5 ae liddicn.  reudhonme, Margaret (unkown) 
°o et 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMAN Address 
= Bs (Yes, no, or unkown) | {(Ifyes give war or dates of service) - 
§ Ee lo 82-07-1807 L fad ee 
3 Sas dab peudhomue 1120 
s = S32 18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (5, 5) INTERVAL BETWEEN 
2 SE ONSET AND DEATH 
Se Bes PART |. DEATH WAS CAUSED BY: . ~ 
aad £sS , IMMEDIATE CAUSE {a). 
£9 Eze 4dol DUE TO 
@ Ey / 
S255 Conditions, If any, which (0) 
Seep gave rise to Immediate 
Ss 2 cause {a), stating the DUE TO 
Reig underlying cause last. 
z238 PART II, OTHER SIGNIFI 
2.2 
ess Yes [] NO 
= 
= 
Ss 
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2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While g Not While factory, street, office bidg., etc.) 


at work at work 


2Df. (City or town) (County) (State) 


MEDICAL ayy 


, that (1) (we) last 
death occurred a , from the cafises and on the date stated above. 


"2 DAyE sic 
ATTENDIN STAFF 
«M.D. _ PHYS. P yet Bikecror CI prys. [} 


iti Leaegs 


23c. NAME OF CEMETERY OR CREMATORY li 23d. 
5 


led with the State Dept. of Health prior to buria' 


23a. pai Pd 23b. DATE THEREDF 
any (Specify) 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fi 


SE RESS 


asin ibe sine, MH 


25a. REC’ 4 BY BISTR 


oMAY 19 196 
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s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O$725 CERTIFICATE OF DEATH 10196 


o — = = 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whpre dacaesed livad, If institut] idence befora admission) 
te SaCeENTY, 2, STATE b. COUNTY 
ONE > 0 5 
£35 MARYLAND : 
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ee write RURAL ansZive nodrast t y , 
335 Le aX i 

5 é = ince = ee 
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IMMEDIATE CAUSE (a) 


Ad & DUE rae 
Conditions, if any, which 
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(a), stating the undarlying ( PUE rena 
couse last, (e) 


|-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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After this certificate has been signed by the attend 
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3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 a : 
y & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURR - PLACE OF INJURY (Homa, ferm, | 20f. (City or own) (County) (State) 
3 a Hour em, Whila Not While factory, street, office bldg., etc.) | 
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Ee} 
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a 22b. DATE 
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& DIRECTOR OO pxys. (] 
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OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to bur! 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Os726. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10197 


. PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


b. COUNTY 
Montgomery MARYLAND ; Washington, D.C. £ 
own) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 
write RURAL and give nearest town) "4 


Bethesda 13 days District of Columbia LX 3 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pee 
The Clinical Center, Bethesda 14, Md. 5408 First Street, N.E. yes) noft 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) William Matthews Putney DEATH 1965 


3. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE B sa TFONDE ERE FINDER SARS 
52 Irthday) | Days a Hours | Min. 
Male Negro WIDOWED [~] pivorcep{]|_ 2h May 1912 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ty (Ja pepe ad OR TL. BIRTHPLACE (County & State, 4 — country} | 12. See ar int 
during most of working life, even If retired) 


Statistical Clerk iiieah Virginia th ‘S. Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Frank Putney Viola N. Campbell 


GF, WAS DEGERSED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYND. | 17. IRFORMANT The Medical Recor 
Yes WW IT 579-05-1891 |The Clinical Center, Bethesda, 14,Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (a)_Carcinoid Syndrome 2 years 
13 F 


DUE TO 
Conditions, If any, which ()__Malignant Carcinoid 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | |19. Ware” 


yes [9 no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (iy (this hospital) attended the ois from May _2 _, 8. to May 15 _, 19.65, that @ (we) last 
saw the deceased alive onlay 15 __19.65__, and that death occurred at_3."M, from the causes and on the date stated above, 


Qa. SIGNATURE 2b. DATE SIGNED 
ATTENDING | MED. STAFF 
Qua a mo. PHYS?) Binector C] avs. K)| 16 May 1965 
De. PHYSICIAN'S 


22d. ADDRESS’he Clinical Center, National 
Mame (ype) Burton EB. Sobel, M.D, | 


MEDICAL CERTIFICATION 


23a. BURIAL, Etpect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bur aie 165 i Arlington National | Arlington, Virginia 


24. FUNERAL DIRECTOR ih 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Stewart Funéral Home 4001 Befining Road, »ENAY 18 1965 [oles Sedge. 


L6 


m-papers. Pages 1 and 2 
in 72 hours after deat 


‘ely filled in by the funeral 


lease remo 


ing pieced and 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 


VR ALS (4) 
15M 4-64 


a) 


Item2b&15-Film 364-5/]WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06727 CERTIFICATE OF DEATH 10198 
L Areal 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence beige admifsion) 
Montgomery RieeabanD = Arylan a b. ConA ats. Ulta 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Bethesda 90 days Bowie 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 8. See 
The Clinical Center, Bethesda 14, Ma. 12637 Safety Turn yes. ] nol 
3. NAME OF First Middle Last @. DATE Month Day Year 
|; DECEASED hens - a OF 
(Type or print) William Lewis Rabbitt DEATH May 2 19 6 
5. SEX 6. COLOR OR RACE Td ue 


7, MARRIED [X] NEVER MARRIED [] | & DATE OF BI 


9. AGE (in years IFUNDER 1 YEAR|IF UNDER 24 HRS, 
lest birthday) monte | Days | Hours | Min. 


Male White wiboweo {] pvorceo | 25 July 192) yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Truck Driver Aantiood Stores Maryland, U.5.A 
13. FATHER'S NAME & 14. MOTHER'S MAIDEN NAME =; 

William Rabbitt Mary Padgett 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT . 
(Yes, no, or unkown) ie S Nike lates of service) $e Bag The Medical Recoléfess 
outdid Not Available The Clinical Center es 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
tT DEMTMMEDIATE CAUSE (0) Acute renal tubular necrosis eo 
tf F 
) DUE TO 2 

Conditions, If any, which __Acute myelogenous leukemia 3 months 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (o). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _[19. WAS AUTOPSY 
= aS St 
s ves [X} No [-] 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Fa Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work] at work 

21. | certify that 1 (this hospital) attended the deceased from Pohruary 1, 19 to_Mas- , 19.05, that I) (we) last 
saw the deceased alive on__May _2 19.65 _ and that death occurred ati 22M, from the causes and on the date stated above. 


22b, DATE SIGNED 


22a._ SIGNATURE 
END MEO. STAFF 
GS Wh, wo. PAYS. °C} _DinecTor (1) PHYS. May 3, 1965 
Ze. PHYSICIAN'S 22d. “ADDRESS The Clinical Center, National 
ave) G, B. Humphrey, M.D. : mz 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 
EMOVAL | 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
td Hay on National Cemet Artington County, Ua. 
ADDRES 25a. REC OB anit 25D. E 
: ; WAY 10 


pecify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05728 CERTIFICATE OF DEATH 10198 


coo 


5 $3 : -ens—359— seh = 
2 hy t TEASHOF DEATH 2. USU! IE (Where daceased lived, Hf institution: Residence befora admission) 
25 Ls a. STA b. Col 
g ene Montgomery MARYERND ffaryland “font gomeby 
2 = 3 b. CITY nat af outside eee limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
. FES write end give 
“ v5 Rockville” i Rockville 
‘3 = —_ Ss 
& as d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) ) ‘4. STREET ADDRESS e. 1S RESIDENCE 
3 aed 
Beis 7708 Fortune Terrace 7708 Fortune Terrace 
3s ae 3. NAME OF First = “Middle ads RTE ~~ Month Day 
oan DECEASED 
Bae aTaparsnene’) Nettie E Stara §=May 25, 
res = = © 
ts Se 5B. SEX 6. COLOR GR RACE) 7. MARRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEA 
28 oO QO 4 4 wee Rees Deys | Hours 
5 § Female W wioowi K] oivorceo | 8-17-1878 I 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during moat af qrigng life, even if retired) Maryland USA 


14. MOTHER'S MAIDEN NAME 


Sarah Mullikin 


17, INFORMANT ener, Nike 
Roxia G. Stokes (Niece) 2608 N Fairfax Dr,Arlingt 


18. CAUSE OF DEATH [Enter only one cause par fine for (a), (l (b), and {c).) 


‘13, FATHER'S NAME 
Oliver T, VanHorn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | [Ifyasgivewaror detasofservica) 


16. SOCIAL SECURITY NO. 


¢ INTERVAL BETWEEN 
rt SET AND DEA" 
3 PART I. DEATH WAS CAUSED BY ¥ 
ra IMMEDIATE CAUSE to) Chl Ceveeat ae Ccchugtcot co ecericile, 
7 A ee . 
a Wy / DUE TO - % . 
= 5 . 
2 Conditions, if eny, which o_ Leidenrnacelleet Me fl bETCCHA SOCAL i ae : 
z geve rise to immedieta cause . z 
£ {a}, stating tha underlying DUE TO 9 | 
causa lest, is | 

8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 

e a —s PERFORMED? 
a ols Gere. YES no DY 
2 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury In Pert | or Pert Il of item 18.) 
° & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 204, INJNRY OCCURRED | 20s. PLACE OF INJURY (Heme, ows (City of town) (County) (Stete} 
z a Hour a.m. While lot While. factory, street, office bidg., ete.) i 
2 2 oan 19 at work [_] ‘et work [_] 
a 
g 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 
be 


CTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


21, | certify that (I) (this hospital) attended the deceased fey 
Me 


saw the deceased alive on. and that 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


¢ 22e. SIGNATURE, ee ee 2b. DATE 
| UAE oe econ. mp. | PHYS. —ditkeron QO PHYS. jets S7 ee 
= ei }22c, PHYSICIAN'S 22d. ADDRESS 

Ba ia | pre ee os Pokies 77 MOS Fi sesj leg Arzhe CLG 2. 

2% ie 238. BURIAL, pear nen 2b. DATE THEREOF Bae NAME OF aa OR wetiae 234. exon {City, town er county) (Stata) 
9%e REMOVAL s(Spqcity) 5/28/65 | orge Wash ington Prince George Co, Md, + 


VR AIS (4) Bron Ps po I331 Rockybadke Pike 25a, REC'D BY REGISTRAR 65 REGISTRAR’ 5 SIGNATURE 


15M 7/61 a 29 Rockville, Maryland DATE MAY 28 196 forts EG 
y - ———— 7) et, ae 


%: 


\ 
death. 


es 1 and 2 
fter deat 


, Within 72 hours ai 


Pag 


* 


letely filled in by the funeral 
bon papers. 


emeve 
any ev 


jay’ and col 
and 


transit permit. Then please{ r 
cremation, or removal, 


I 


ial 
ith the State Dept. of Health prior to burial 


a 
sS 
= 
< 
2 
= 
S 
tad 
x 
4 
= 
= 
= 
og 
2 
2 
=] 
3 
3S 
x 
3 
@ 
2 
2 
3 
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a= 
Ss 
8 
= 
it 
By 
3 
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3 
s 
ne 
3 
= 
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= 
Ss 
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= 
@ 
= 
(S 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burl 


Page 4 may be retained by the hosp 
should be filed wi 


TO HOSPITAL y ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, uals se) 


Q67235 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY =R. a, STATE b. COUNTY 
AoC SComE MARYLAND pep etn d AA 6ST 


b. CITY DR TOWN (if outside Gor orate limits, c. LENGTH DF STAY IN 1b |} c. CITY OR TOWN (I ai ad corporate limits, write RURAL and give nearest tdwn) 


write RURAL and give nearest town) , 
FRYER SPRING (SARS. V Bock Vice 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j| d. STREET ADDRESS e Bee a 


Hory < Ross HusecFAt. '4762% CRED Fox Ka Ad ves] nol} 
. Bec First Middle Last 4. DATE Month Day Year 

(ype oF print) C RAul FORD Je Reto APES | DEATH Aony S19 6S— 
j. SEX 6. COLOR OR RACE | 7, maRRIED fey fiever MARRIED [_] 8. DATE OF BIRTH |" AGE (In years | IFUNDER 1 YEAR {iF UNDER 24 HRS. 


unerce. | wivowe 5 cee 6/(4-(08 6 ant, pons | Days | Hours | Min. 


10a. ES OCCUPATION (Give kind of workdone| 10b. RIND or BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ COUNTRY? s 
i i Taye Dept. _Frederick, Md. Ors 


13, FATHER’S NAME iN MOTHER'S MAIDEN NAME 


Charles Rhoades Marry Haller 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ge ere (If yes give war or dates of service) 


1943 ip) 12-14-7038 |Mrs Myrtle M. Rhoades, Item 2 
ws CAUSE OF DEATH [Enter only one causdé per line for (a), (b), and (c).7 INTERVAL BETWEEN 
! mer O DAde 


PART |. DEATH WAS CAUSED BY: 
PINMEDIATE CAUSE ta) _1 Y oC AEP Fit EN FARCTION , Acute Purers, AyS 
t i DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. aN 


yes [] NO [-}| 


20a. ACCIDENT WAS ai 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR Peat eyauen re OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from. 19G2-, tb. 

saw the deceased alive on ArAy 5 i965 and that death pecurred at 4M, from the causes and on the date stated above. 
22a, SIGNATUR 22). DATE SIGNED 
Owed A. Kebuds wo. PH NS a Bintoror C1 pave. may *) (2 6s 
20. PHYSTE| 22d. ADDRESS 


me) TAmex A, Ko ERTS 8907 660. AVE. SKVER SPRING, MD. 


23a. ace Zab, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pecli 
ok May 8, 1965 Mt. Olivet Frederick, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


Olin L. Molesworth, Damascus, Md. vate MAY 7 POlonbe Juedge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 0 2 At; 


Middle 


Juhew Kichet. E 


a. DATE OF BIRTH 


te 

o 82 <4 2 

S$ 23 ° 2, USUAL RESIDENCE (Wher deceesed lived, If inslitulions Residengp before edmission) 

es e. STATE b. COUNTY 

2 2s MARYLAND 

2 2 “ec, LENGTH OF STAY IN1b ||. CITY OR TOWN ce futside corporel® limits, write RURAL and iy 

x 5 

a oe | 3 years \XZThida- 

S ci ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ey i 1S RESIDENCE 
8 | Lane pe ad oe 
i 7ST yes [] NO, 
4 = 
5 
a 


E OF “Dey 
DECEASED 
(Type or print) 


a 
within\72 hours after death. 


5 


2g ot Se 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eae oe Hours 


5. SEX 7. MARRI NEVER MARRI 
ARRIED SZ] ER MARRIED any 


fe WIDOWED pivorceo [] aus LE (IRE o/ yrs. 


10e. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 
done dyring most of working li ven if retired) 


lavgeve 
white 


wi 


vent, 


n. amines (County & a}: foreign country) A. ame OF WHAT COUNTRY? 
‘ 


urlock race) “SA 


“ATHER’S NAME —_ iin ) 14. MOTHER'S MAIDEN NAME 7 
fel bert -. JVuliew | | Certrade khunl 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFOR T > ~ Address 7367 
yy (Yes, no, or unkown) Seek os | lO Vary a 
ie _| None _y basta vemuthl 4. fckeZ 
& || 18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).. He ) INTERVAL BETWEEN 
\ PART I, DEATH WAS CAUSED BY: * Se 
, |. IMMEDIATE CAUSE (e)_ Ox Cid — e ew / 


(704 DUE TO ——s 
Conditions, it eny, which ° stannic _ 3 


geve risa to immadiate couse 
{a}, stating the undarl 


cremation, or removal, and in any 


DUE TO 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completel 


hould be detached for use as the burial-fransit permit. Then please remove 


é pe, 190 10 LALA Goo ooy 1929 that (I) Gree) last 
and that death occured AM, from the cafes and on the date stated above, 


21. 1 certify that (I) 
saw the deceased alive on, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


aa causa lest. (¢) 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
2 J > 

ee < sesiell Tal ves []_ No Sof 
i] pet PS ~— a = — = 2 

5 © [2de, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

s & | (F EITHER, NOTIFY MEDICAL EXAMINER) eeniat sani | 

Ey % [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City orfown) —_—{County) (Siete) 
* 3 Hodes. While __Not While _ | fectory, street, office bldg., ete.) |!) 

3 = ein 19 et work [_] at work [] | —— ff 

a 


ate Dey 


ao % en ATTENDING STAFF 2b ENED 
artes . cz ‘ss 4 mp. | PHYS. B= DIRECTOR Cy prys. 5 [29/659 
eas os } Blea PHYSICIANS “a 22d. ADDRESS d/ Oe 
Ba fa 3 Pai tem J. i) Ne heed 266/ OM CenigeAeru/ KA 
Qebee +S) Bie, BURIAL, CREMATION, 238. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY J | 23% LOCATION (civ, town or eouniy) Giata) 
S REMQ peci 
o%o=8 Burial-transit 5-29-65 Turlock Mem, P 
Fi yR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR,| 25b/ 
_sm90 | ROBERT A. PUMPHREY Bethesda, Marylando JUN 
= e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3i CERTIFICATE OF DEATH ] 
18 ae eal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
Montgomery a astaE District of Cotiibia é 


b. CITY DOR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate timits, write RURAL and eva vag tl town) 
write RURAL and give neares pay 4 
al) 6 hr. 20 min Washington, D.C. 


Bethesda 
d. NAME OF HOSPITAL OR enTUTON, (if not in hospital, give street address) |] d. STREET ADORESS ay MF eh ette 
oW rer 


U. S. Naval Hospital Galveston Pl.,5 oa No 


5 Rae OF First Middle Last 4. 8 Month Day Year 
(Type or print) Juanita Roberts peata «= May 20 465 


SEX 6. CDLOR OR RACE | 7, MARRIED |] NEVER MARRIEO Gg] | 8 OATE DF BIRTH Samer h (renee Line LEAR IF UNDER 24 RS. 


Male Caucasian} wiooweo[] — viorceo[]| May 20,1965 rl sa agepel Mam Se 


10a. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR I, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None None Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Neil R. Roberts Virginia Kast 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT dd 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) Galve stot BT. > S.W. Apt. B8 


Lo None Neil R. Roberts, Washington, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH was causeo ey: Diffuse atelectasis (etiology unknown) eke 

G1 pen EDIAE CAUSE (a). 

¥ DUE TO 

Conditions, If any, which an Prematur ity 
gave rise to Immediate 

cause (a), stating the OUE TD 

underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTDESY 


ves Ex} No [J 


oo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


lease rel 


ificate has been signed by the attending physician ay 


i 
director, page 3 should be detached for use as the burial-transit permit. Then 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that 9 (this hospi) attended the 4 ect from_May 20 _, to_May 20, 19.65., that & (we) last 
saw the deceased alive on__MaY €O _i9 © | and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
ic bree wp. PHYS NSE] Bietcror CO Pave, May 21, 1965 


| 22d. ges 


After this certi 
MEOICAL CERTIFICATION 


22c. PHYSICIAN’S 
NAME (Tyee) EB. G. BROWN 
. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ti TOCGATION (City, town or county) (State) 


Buriet— polis it 5/23/65 | St. Pat's Cemetery Sparta, Wisconsin 


24. FUNERAL DIRECTOR =» 7557 Wisconsin fue 25a. REC'D BY eset 5b. REGISTRARS S[RNATURE 
ve ats (4) R.A. Pumphrey, Bethesda, Maryland ol AY 26 1965 (ay ee 


2DM 1/65 
bd —_ 


U.S. Naval Hospital, Bethesda, Ma. 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: 


rector. 


Poges 1 and 2 should be filed with 


C) 


x< 


Then please remove carbon papers. 


The low requires that the death certificote be executed within 24 haurs after death: Page 4 


or attending physician. . 
After this certificate has been signed by the attending physicion and campletely filled 


. has, 


TO FUNERAL DI! 
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page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retail 


VS Al5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sears 10208 


fli. she OF DEATH 2. Sn i {Where deceosed lived. If institution: Residence before admission) 


o. COUNTY a. 
MONTGOMERY MARYLAND MARYLAND * SONY MONTGOMER 


b. CITY OR TOWN {If oulside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole timils, write RURAL ond give nearest town) 
RURAL ond Sanitag town! 


VY CHASE X_ CHEVY CHASE 


d. NAME OF HOSPITAL (If not in hospilol, give street address) | d. STREET ADDRESS ‘. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
4401 WALSH STREET 40] WABSH STREE ves F] NOEK 


3. NAME OF Fint Middl Lost 4. DATE Mi 
DECEASED ig sd sa jonthy Day Yeor 


ieee LUCILLE B. ROBINSON DeaTH MAY 27 1965 


5. SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. aoe lin near uno UVEAR|1F UNDER 24 HRS. 
jonths 


FEMALE  (AUCASIAN |wooweoge  oworceo] | MAY 23, 188 82 om. (ira) FR 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE y MASSACHUSETTS USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CLARENCE R. BAYLEY MARY BOND 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yen, Niel unknown} (it yes, give ~or or dates of service) . Sor , 
ee 5 as #2above 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and {-] 4 INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED y, i 
IMMEDIATE CAUSE, io Metal LA AL 


Ads XE CAN AL La L2LLA. 


gove rise to immediote e 


couse (0), stoting the under (| OVE TO y A y 
tying couse lost. wttazdLaL.a Le Oe. FD, ae oe ‘ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eon 
Z . ¥ V4 x D 


ALM d 9 R Yim babi AMEALY Att Aad PH ves No 


200. ACCIDENT TAS { UNDERLYING. a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
‘OR CONTRIBUT! DEATH < - .# — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 cs 
0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour ower > While ————-Net-white. factory, street, office bldg., etc.) } ee fe 
p.m. 19 at work [] at work (J — ‘ a x 


21. | certify thot | ottended the deceosed from. ye SG WES, tot AD, 19a,Ssthot | lost sow the deceased 


olive on... Std és Be Me cites, WES... ond that death occurred atZZ PM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) ATE SIGNED 


: 0. AD YO. Cheoy Aes. Dix. 2D: 
mows, 7 ‘ape M2. Chew Le ae 


Za. TRMOVAL Spec) ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
ee y 
cReAS 5/29/6 Cedar Hill Cremator Suitland, Mary] 


MEDICAL CERTIFICATION. 


Ine. | Toh By NT “s"s0b° REBISTRAR'S SG 
ash., Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 CERTIFICATE OF DEATH neo. owe wef (1204 
mt “ 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituian: Residence befare admission) 
8 8 0. COWNTY ny Sees b. COUNTY 
- ontgome ry Lay d Montomgery 
= so b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
ae romentesaa F 
Fo ae 36 hrs. Rockville 
= 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
¥ a %8 UB. ITU oN ON A FARM? 
/ uburban Hospital (503 Woodston Road ves] No 
it 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
(Type or print) Eleanor De Rodgers DEATH May 24, 19 65 
T $. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {ln eon Ul RJIF UNDER 24 HRS. 
jast birthday) | Manth 
Female W winoweo [] pivorceo(] | Feb, 20, 1923 2 Re ee ee | Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Boyds, Md. X USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Wright Frenchie Shry 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(ves. pp ge unknown) (If yes, give war or dates of service) 4 
| Ernest F. Rodgers-Husband item #2 above 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (¢.] 


yHWocK- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


SE Hours 


Then please remove carbon papers. Poges 1 ond 2 shauid be filed with 


IMMEDIATE CAUSE (a), 
27 4X 


21. | certify that | ottended the deceosed fram. Lf» 
alive on,_A7 4. 1 I8P ee, ND aS 


After this certificate has been signed by the otfétdling physician and completely filled in 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hay 


6 
5 
a 
& 
£ 


DUE TO 
. t , ae na 
Eanathcth tt arsh scties * ADD SO MPM CRISK YS Mors 
gove rise ta immediae( |. 1 ; 
cause {a}, stating the under- > lee : 
é eerste he a PPD! SON £. DiSAASE OA Wolly 
a O a Pager ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. Le Sel Saal 
ca ° SS E 
— S NDE. yes [[] NO 
2 = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
s © JOR CONTRIBUTING LJ CAUSE OF DEATH 
c U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) {State} 
ra) Hour a.m. While Nat while foctary, street, office bldg., etc.) | 
3 p.m. 19 Jat wark [7] at wark \ 


10... WES, to MAY. .2F-., 1%GF,that | last saw the deceased 


, and that death accurred aA. .M, from the causes and an the date stated above. 


the registror prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


2a. 
& % ~ ADDRESS (Street, city ar tawn, state) ine 
j 5 65 

ba thal te a gd 
a ; 

Soe /| |RASSANS Gordon Rosenberger 310 West Montgomery Ave. Rockville, Md 

=o 7a ie) Sy A a A ce A eee ead ht cae Me 

a 3 Zc. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar caunty) {State} 

om BENOraTrr™ =| 5/26/65 Parklawn Rockville, Maryland 

oFo 

- - 23. FUNERAL DIRECTOR'S SIGNATURE * 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) Tyson Wheeler 1331 Rockvil ne Pike, Rockvil rein 9 7 A 

18M 9/S8 


G Of 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician angee 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 
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bh (2 « MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma Y5 


067346 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before a 


1, PLACE OF AEATH 
a 7; a. HM TE b. CO! 
MARYLAND a ae lel, Ne ae 
b. CITY OR TOWN (if rate Iimits, c. LENGTH OF STAY IN 1b c. y OR TOWN if outside corporate Timits, write RUR. arest town) 
write RURAL ani town) 


a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . aa ghee ll e. ama 
Srbhle. brs jon.t7 Airvedoan CA \et wed 

3. NAME OF First Middle Last 4. DATE a. Day Year 
DECEASED 4 a be OF — 
(Type or print) oA Ae Zo G EvS|__ deat haag ig GS 

5. SEX 6. COLOR OR RACE | 7 eva NEVER MARRIED[—] | & DATE OF BIRTH 3 meas ears Biles IF UNDER 24 HRS, 

Le by hoe O O Z last cyt eed Days } Hours | Mie, Min, 
Ee wipoweD [] DIVORCED [7] 3/ poaees | 77) s 
103, USUAL OCCUPATION alve Kind of work done 12. lene OF WHAT 
during most of pre life, even If retired) 


10b. KIND OF BUSINESS OR dae aA E (County & s. or ar ane 
INDUSTRY 


haolop ; — A | OCA 
iB 4% MOTHER'S mag NAME 

16. SOCIALSECURITY NO. | 17. eS G : TE. hse 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). 


Sané As AGiVE 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: we ; 
IMMEDIATE CAUSE oe _ XCar We |__ «L529 772 


INTERVAL BETWEEN 
7 (as 
DUE TO 


Conditions, if any, whieh és ane aun oS - £0C ¢ Spa ey. 


a Df a 
15. WAS DECEASED bald fe 


(Yes, ndor unkown) testy ‘war or dates of service) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. C} 


( 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. was a 
= a 
3 YES no [1] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) . 
f= | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m, While — Not While factory, street, office bldg., etc.) 
= 19 at work rey at work « OI 


>, that (I) (we) last 


, from the’causes and on the date stated above. 
| 22b, DATE SIGNED 


21.1 certify that (I) (this hospital) attended the deceased eee ep 
ceased alive 7 1945” and that death occurred a! 


“a ATTENDING 
et tke) ELLY mb. 


ED. STAFF 
pirector (J Pxys. CI 
Cc. PHYSICIAN’S fe ADDRESS 


WI Ge aAxwebe tp | f2/ Sole bot 4 lo 


23a, pane creeN 23d. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | cubed (Cit¥town or county) (State; 
(Speci 
Renn 13} OS guna 5 eas ada-n Lowy, owtw 
iL eae TOR ADDR. 25a, <4 BY Aten Dhovbis ee SIGNATI 


Migs tHwebe C Casa a ales uN 7 1965 |7° 


5-16 3S 5-5 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


“Tf Ng CERTIFICATE OF DEATH 10206 
= 
agers ee oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aos Bas a. COUNTY aygiAl b. COUNTY . 
2 53 oS Montgomery MARYLAND Aland Baltimore 
5 = aS b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
» BEe write RURAL and give nearest town) . 
Shae Bethesda 130 Days Baltimore 22x¥- 2 
@: 3 are d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. War reeriiel 
ee ie , x Sate . 2 
S 88 70] The Clinical Center, Bethesda 14, Md. 3018 Lightfoot Drive ves] nok] 
i= > 
£ 3 se 3. polars First Middle Last 4. Re Month Day Year 
ee (Type or print) Albert —— =-e-- Rombro DEATH May 14, 19 65 
5. SEX %. COLOR OR RACE | 7, MARRIED RI ®. DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
; RIED [3} NEVER MARRIED [_] tt haay) ee Days | Hours | Min. 
Male White wibowep [J] pivorcep[]| 11 March 1911 yrs. 


10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) | 


NDUST) 
Manufacturer BES Maryland 
13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
Molly Reuben 
17. INFORMANT The Medical RecdHie™ 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Then please remov 


State Dept. of Health prior to burial, cremation, or removal, and in any even 


Morris Rombro 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


ed by the attending physician an! 


No Not Available] The Clinical Center, Bethesda 14, Maryland 
| d ; INTERVAL BETWEEN 
18. eee ee tenes se cause per line for (a), wh and (c).J Re 
5 19: "IMMEDIATE CAUSE (2), Pneumonia Days 
ra ToT DUE TO 
Conditions, tf any, which 0) Glioblastoma multiforme 2 Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec) 


a 
& 
5 
2. 
= 
2 
ig 
win 
re 
3 
232 
eo derlyl t 
= g g i underlying cause last, (c). 
oo =a S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19 nee aA 
23 = eee 
5 gee 0 [8 ve [| ts 
£ se = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) q 
[4 53 | OR CONTRIBUTING (] CAUSE OF DEATH e 
ges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £2 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home,farm,|] 20f. (Clty or town) (County) (State) 
f= eo) 5 Hour a.m, while Not While factory, street, office bidg., etc.) 
SES = p.m. 19 at work] at work 
3 = 2 21. | certify that.(ix (this hospital) attended the deceased from_+ January  1905_, to_ 14 May 1905 __, that @f (we) last 
Sees saw the deceased alive 19_65_, and that death occurred at bic, from the causes and on the date stated above. 
& = Sok SIGNATURE 22b, DATE SIGNED 
= : ppeibinG STAFF 
2588 E Cl Uiktcror CO Bays, 14 May 1965 
aa ae ADDRESS 
B= 2 GENE FLAMM oD. The Glin: at io: 
< 5s it ae me ait ae of Be age 8 nbae aan th nA 
osoy 
e mee 23a, BURIAL, CREMATION,| 23b, DATE THEREOF ec it OF CEMETERY OR CREMATORY 23d. EON TE town or county) (State) 
ots 
is 


HEM OMALACpPeclty) 5/16/65 MRA ADATH TZEMECH ZED K 
SoLMEEVINSA ¢ BROS.INC.6010 REISTERSTOWN RD | MAY 1 "7 1905 


MARYLAND 


251 GISTRBR’S HGNATURE 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Jae? 06736 CERTIFICATE OF DEATH 19907 
£¢ Wo 
S ges 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived, If institution; Residence before admission) 
ee eink a AVC ier? Fe a? b. COUN 
& o's 
5 Ses OR TOW Air Guts fe cor} or as c He ut Timits, Write RURAL ang’give nearest ton) 
a ee gz gly ares! mn, y ‘ § 5 
=.3 VODA WP5Silyer wprima 
aaa &- NAME OF HOSPITAL OR INSTITUTION bah a not Ta hospital he ; Te. 1S RESIDENCE 
San __ rofl . ON A FARM? 
Sas VAVA ee ON SOK. , ves{]_noWZ] 
sss 3. Ree er ) Middle Last 4 DATE 7" Mon 7 Year 
2 / i 7 Ke b a 
S52 (Type or print) ae: 4 1S @ R / 77 DEATH 19 GS 
£ a Sl 6. COLOR.DR Ce 8. TDATE OF BIRTH 9, AGE (in years] IFUNDER iY! wae he. HRS. 
2 7. MARRIED AZ} NEVER MARRIED [_] ss fast birthday) | Months |-Daye | Baye | Hours: | Min 
e wipoweD [-] DIVORCED [_] (- G 74 has 
~ s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1178) LACE (County & State, or eign country) | 12. ce Li WHAT 
dS during-most of viet fe, If retiry ‘Oe oh. RY 
gE He - LOT. uUss/A > 
ag TS, FATHER'S Fite 14, MOTHER'S MAIDEN NAME 
S 
= ALA — 


15. WAGDECEASED EVER INU. ARMED OROES? 
(Yes, no, or unkown) | boeaigpotle 


18. CAUSE OF DEATH [Enter only one cause pgfAine for (a), ae and ena a OU, aw 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). 
Hae} 


DUE To 
por he 


16. SOCIAL SECURITY NO. Address 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


—Yage, Lew 


(©) hyp utd 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


: The law requires that the death certificate be executed within 24 hours at 


& 19. He AUTOPSY 

e ‘ORMED? 
ols YES tui No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DI 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a a While — Not While 

= p.m. 19 O 0 


21. | certify that (1) (this hospital) 


saw the deceased alive 
22a. SIGNATURE 


1, to that (1) (we) last 
and that death occurred 1 Ao, from the cases ‘i on the date stated above. 


7 DATE SIGNED 

- Kerth, eo Director C) pays. CI ae 
PHYSICIAN'S 22d. ADDR 

TE “Nob er7 7 Har © |" On, 2 AL d 


23a. BURIAL, a 23b. DATE THEREOF 23c, NAME OF leceraessitl 23d. LOCATION (City, town or county) (State) 


reyoyhL pet oa 7- +S |\WASHNGT an PEEREn/ Ca WAS HINTON Ac 


& 
a 
= 
® 
a 
: 
= 
Ss 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physlcia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR ADDRESS ee REC'D BY REG: SrRthIst 25b. poetical ie 
ve ais HMM DAiZhusr yy Y SONS. WASH. De | oe MAY 11 i465 ftorts page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06737 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomer 


b. CITY OR TOWN (If outside corporate tmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) < 


ilver Spring xX Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pre ana 


Bel Pre Nursing Home 8510 - 16th Street N,W, | vesL) nobde 


NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) SAMUEL ROSENSKY | DEATH 19 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH oar Ha day) AFUNDERI he ries 


Male White WIDOWED [X] DIVORCED [_] e 1881 83 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Restaurant Ower weeeee Russia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive War or dates of service: 


No ~o aie 57848-6900 Jack Rosensky 10618 G 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] pia ay 
rer ome BT Conebral Ihren boss was, 


f J. } 
+ Ad} DUE TO 


Conditions, If any, whlch ots cVvd 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Sree 


Chim hii Pedy ec Cu te Sou. yes [] NO 


K 
20a. ACCIDENT WAS UNDERLYING i jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTII JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. | certify that (I) (this ee the deceased from_AZeu 1964, to_ feo eof 19___, that (0) (we) last 
D: 


saw the deceased alive p 19_G , and that death occurred at©’>°4M, from the causes and pn the date stated above. 
22a. 4 22b. DAE SIGNED 
. / ae, , 
gi SEL IE uo. EO" aioe LAME | 372 /e 


22c. PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) 69276014 A. 4 w& Dies 
— 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
REMOMAL speci) 


May 6, 196 D.C. Lodge Cemet S gton. D.C. 
ay Ss ? ? ADDRESS ovens si REC'D BY eiaghin . REGISTRAR’S SIGNATURE 
aed Goldberg Funeral Home 4217 


Zz 


in by the funeral 
Pages 1 and 2 


papers. 
In 4my,evgnt, within 72 hours after death. 


arbon 


completely filled 


Fleeey remove’ 
, 


, cremation, or removal, and 


-transit permit. Then 
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MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicla 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: 


should be file 


24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


ician. 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 06738 CERTIFICATE OF DEATH LON 
aoe 1. “ee Bao DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi fore admission) 
eee a, STATE b. COUNTY : 
278 QMERY Mannan MP. afar iy 
bal Rad b. - @. ‘TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest igi 
BE 2 write RURAL and give nearest town) [tes 
= 8 S/LVER SPRINGS 2G fi x S/NG TOY 
3 £ ia o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) a STREET ADDRESS Cy ene 
samt 7S ? 
eee | HOLY CROSS fosPi TAL lye LUND PL. ves) nol 
s cs En FAME EO First Middle Last 4. eRe Month 4 Year 
\, (ype or print) BESSIE VU, Os 3 DEATH 19 £57 
= 5. SEX 6. GOLOR OR RACE] 7. MARRIED [] NEVER MARRIED |] | 8 9. AGE {in years [FUNDER 1 YEAR, —_ IF UNDER 24 HRS. 
wen é ast iy |Months | Days | Hours ee Min, 
EES hVUE: WIDOWED 
es 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR i & State, or forei ay snl 12. CITIZEN OF WHAT 
S25 during most of working life, even if retired) INDUSTRY COUNTRY? 
Sse — 
g2s —e. Gy 
eee 13. FATHI , . MOTHER'S “3 NAME 
be a oe WAS DEC ; ae ie .S. BRRED ORES ) 16. SOCIALGECURITY NO. FQRMANT Address 
Se Oo es, M0, oF unkown: ‘yes pive war or dates of service 
oes | 0S Et ade fahren (0S F- 
Ss ees INTERVAL BETWEEN 
poet ONSET AND DEATH 
ae ®D 
sis 
Roars 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and  (c). Ny 
PART |. DEATH WAS CAUSED BY: j st 
2 IMMEDIATE CAUSE (a). 
t 
LIX, DUE To 3 2 Q 


Cenditions, If I, which (0) 
2A 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


Hour a.m. factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. CES 
he 

A S Yes[_} no(] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While 
at work 


at work 


he deceased from 1947, tof, 19, that W) (we) last 


19.4. \", and that death occurred at2>°ANM, front the causes and on the date stated above. 
ai 22. DATE SIGNED 


ATTENDING STAFF 
wo. PHYS NS] Birtotor C1 pave. 
ie ADDRESS 


LOL ages Yl Ble SC thd, 


LOCATION, (City, town or county) (State) 


230. RIAL, CREMATION, 235. DATE THEREOF | 236. (NAME sv CEMETERY OR % MATORY 3d 

* eae 4 S~ aQs- 6S” ler = arg, Cermak | [7 -§ Btn TZ5 
2A. /FUNERAL DIRECTOR = TE Ta. -RYCD BY REGISTRAR] 256, REGISTRAI'S SIGNATURE 
/ Lorto._ Ihe bt-Lbed Hope Rd SE lV AY ee lan 29 1965 henry edge 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


65 


completely filled in by the funeral 
n papers. Pages 1 and 2 sh 
thin 72 hours after death. 


or attending physician. 
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director, page 3 should be detached for use as the burial-transit permit. Then please remofq 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eXe 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
20M 5-63 


~ 


UY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


067383 CERTIFICATE OF DEATH : 


yf a. STATE b,,COUNTY. 
| Mant on E MARZLAND _ Mer! sy ea! 
b, CITY OR yn (if ani se fate limits, c. LENGTH OF STAY IN 1b c. CITY OR 'N (If outside corporeta limits, write Al and give neers! town) 
writa vee and give neerest fwn) 


1 BLBEE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
e 


A" Takoms Pork 


e. 1S RESIDENCE 
ON A FARM? 


Wes (eo ae, Pua OR ae lif not in ye give ia ad, %, d. STREET ADDRESS: 


fre sare ae hospi Ta a 6 bb ee sig nH — | Dey =O “se 


e; on ‘OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 


A biphde: Beara os Hours ie’ 


eae 
{Type or prot 7) Srey Pearn Vea 2 v6. 
pee Ma he, lel RACE! 7, ARRIE EVER MARRIED [_] 


Fem is less white wivoweD [] _vivorcep [] yrs. 


10a. USUAL arts {Give kind 33 work 10b. KIND OF BUSINESS OR INDUSTRY Feb, 4.) qo |B) or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done during, most of working 
fouse wi ee 
13. FATHER'S NAME 14. MOTHER'S EN NAME 


on if retired) bass hin ghana _f ORO UU, ow 
E ili's Lube Kebecrn dives 


. “ae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Add EL co 
{Yes, no, or unkown} | {Hyes give waror detesof service) N ‘. (i sm B, “| S, (See — 2/ 
Pe tae red, lush : aN t 1p amakew 
; CAUSE OF DEATH [Enier only one couse per line for (a), (b), end te).] ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nS iW e —s \ ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ YY) aole co ee sen & > 
/ 4X DUE TO 


cendions tony with) 0) Cancer o¥ She peclum EFEX 


geve rise 10 Immediete couse 


{e}, steting the underlying kek 

couse lest. (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
is) = = PERFORMED? 
ie 
$ | ves [] no A 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
S | Gr EITHER, NOTIFY MEDICAL EXAMINER) 
ves = — 
& | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, farm, | 20f. (Cy or lown) (County) {Stete) 
s While __Not While tory, street, office bid; ‘ 
=z Sori et work work 


21. I certify that (I) (this hospital) attended the deceased from... SS we.Ny.. 10, 19.2 to.. Lee dercceey 19. 4S that (1) (we) last 
saw the deceased alive on........Mony... Maeeesse19.4., and that death occurred a67°A.M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Lb) (Lhe mp. | PHYS. $<} DiRECToR [} PHYS. [} $-4-¢65 


22c, PHYSICIAN'S. 22d. ADDRESS 


tec fr. Skuse \. Ls Fae 74h ‘Cons. Dvensle 1a) 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR: CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 


King David emorial alls Church, Va, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 087é0 CERTIFICATE OF DEATH 10214 
SEs 1. fétnld DF DEATH 2. ESEAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . 
=e 7 aT hae TE b. COUNTY 
202 onta NEVE MARYLAND Mo. t Lope th 
s EAS b. CITY OR TOWN (if en er limits, c. LENGTH OF STAY IN 1b y — a ae - outside corhstate Timits, wr and @lve nearest town) 
Bee write RURAL and gh “ai A ay Xs. { 
2 38 Tee Cok Orr. a {2} Ver Vas 
z a d. NAME OF HOSPITAL R INSTITUTION (If not In hospital, glve street address) i STREET ae 6. Sipe ere 
=a 
SEs / lash, oe Irs ia- thmestead Dr. _|wst wok] 
aoe -¥ = L 
oS ss 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
£32 DECEASED F. fi a 
eae (Type or print) Lb E Liza. Lk LL EL. _Saes {4 DEATH ig: CARS 
os 5. SEX 6. COLOR OR RAGE | 7, MaRRIED q NEVER MARRIED[ || 8 DATE OF BIRTH 8. AGE ree FUNDER 1 YEAR |IF UNDER 24 HRS. 
2 = Loh fey | wiowen DF pivorcenf}| 6-5-9 2rd q - 2 ogee) ee Raia | a 
ey At =3- yrs. 
fs 10a, USUAL OCCUPATION iy. kind ofworkdone| 10b. city $5 ectaes OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oS during most of working/Jife, even If retired) OUNTRY? 
8s Own home Md: 


2) mMcy 


UTe Ch 
“ATHER’S NAME 


a g 14. MOTHER'S MAIDEN NAME 
= « 
e& Erastus Fiunne Ellen lWhee ler 
Co 15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIALSECURITYNO. | 17, INFORMANT Address 
= s (Yes, no, or unkown) Ip yes pive war or dates of service) 5 
ee Med. records WS, ft, 
oe 18. CAUSE OF DEATH [Enter only one cause ere Lge) 
25 PART I. DEATH WAS CAUSED BY: ONSET BN 
5S * IMMEDIATE CAUSE (a) 
5 


Sa DUE TO 
Conditions, If any, which 


of 

3 (b) 

a gave rise to Immediate 

= cause (a), stating the DUE TO 

2 underlying cause last. (c). 

as PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. AS aot 
= a 

= __ 

cd b yes [] no Pay 
ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY. , Year 
Hour a.mé 


——__. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
D at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


SIGNE! 


BT 


.D. Director C] eavs, 
Hien. SND, FACAL 


a 
Zc. NAME OF CEMETERY OR CREMATORY > D. 23d. LOCATION (City, town or county) (State) 


2 Heaven Coneterny | Monteonany si gg — Pe? 
Adver, Spring, Md. oate JUN 4 1965 £ ) 4 


23b, DATE THEREOF 
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23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


ok 


wires that the death certificate be executed withi a after death. 


The law req 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL D cove PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 
hl 06741 CERTIFICATE OF DEATH 4919 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2s LAH all , STATE ; i COUNTY 
2y2 — alent gemer warwand || District of Colum 
-o b. Cr R TOWN @f outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate fits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 3 h uf rv) ve 
«3 @ Kom y Onrs 4S mit. lashing n of 
3 a . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS x = 8. eats 
= gm a 
€ 8s 7° | Washington Sanitarium and Hospited 912 Aspen Street Northwest vs] nol 
@eSe5 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ba = DECEASED OF = 
Bs cops mesnrint Sarah NMN__ Schelpark| team Ma 22 1965 
g 5. SEX 6. COLOR OR a 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS. 
so A | ast birt! = Months | Days | Hours | Min. 
EES emale wh rte. WIDOWED D> ovorceo{}| Merch 20, 19 $3 | 
te 10a. USUAL OCCUPATION (give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Pay) 12. CITIZEN OF WHAT 
S32 during most of vere fe, even If retired) INDUSTRY Pp. she Deke d 
gos Ouse Witte oO1an Lin ei Sates 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ao t 
Bee Nathan Chernick Leah (Maen name un Keowon) 
ey 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ese y EY, 
£es (Yes, no, or unkown) | (If yes give war or dates of service) n ngte /} MN AEH olin, 
Sse No viene Hospital Kecoreds - OV aapibal Ta LTékem 
S. = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B 
Bes PART |. DEATH WAS CAUSEO BY: Ea me pee a 
ois a IMMEOIATE CAUSE (a). 

sal 420 


DUE TO 2, 
Conditions, If any, which ACR yacktr Cardivveraln Gigenae WReras 
gave rise to Immediate 
cause (a), stating the DUE TO 


Ignes 


underlying cause last. {c) 

Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Re AUTOPSY 

S es RFORMED’ 
{Ss YES a NO 
O fz 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

oa Hour a.m. White Not While factory, street, officabldg., etc.) 

a 

= p.m. 19 at work at work al 

21. | certify that @P(this hospital) attended the deceased from. 20 19. to Lies 22) 19 45, that (1) 4) last 


saw the deceased alive UR ee and that death occurred at¢2 44M, from the causes and on the date stated above. 


Za. SIGNATURE | 226. DATE SIGNED 
% = ATTENDING MED. STAFF 
U _ ORR ted: mo. PHYs. P<. birector (]_ Pus. 


22) LI 
2c, PHYSICIAN'S Diy 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been s' 


; = 22d. ADDRESS WOG SARA G 
] NaMte (ype) GEVE 1. Colle 77D. | ie. Sel ae aes 
23. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Statey 
REMOVAL (Specify) , 

Burial 1965 | Nat!] Memorial Park Falls Church Va. 

24,” FUNERAL DIBEDTOR ) me Z 25a, Wee ieis|35 ana) ame 
VR A15 (4) A antl 
15M 4-64 = ete La 


FOR STAT 
HEALTH DE! 


be 


@..:, 
and 3 to ine funeral 
the State Department 


orm PM3. Page 5 may 
72 hours after death. 


es 1,2, 


‘ 


In pencil in Item 18. Give Pa; 


Examiner's Office along with 


f 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
cremation, or removal, and in any evel 


prior to burial 
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director. Page 4 should be forwarded to the Chief Medica’ 


please execute the certificate, writing the word “pendin 
retained for your files. 


of Health or its designated agent, 


TO DEPUTY = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0874? MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 02 iQ 
os PLAGE cal fwd 2. USUAL RESIDENCE (Wh . pgtitution: Reslgence before admission) 
LLLGHE Bavnl MARYLAND Oa, ‘ 2. 


J AALS AN LE orale mits, |. LENGTH OF STAY IN 15 |)~c. i apes 
swe RURAL ZSAd gly yn), Oo 2 5] 
UL, (CPALKVG 3 Oftin | KUCR,, Gfiro~9 


OF HO PR ANSTITUTIO yy not In hospital, give street address) |) ¢. STREET ADDRESS 
ae | 5605” Calin 


3. LES First Middle ry Lest 4. ie ey 
(Type or print) LRA a E. SCH cL ce x K | DEA’ Nj LAY 


5. SEX 6. COLOR OR RACE | 7, aa MARRIED [-] | & DATE OF BIRTH 9 


TH 
9. REE fn RJIFUNDER 26 HRS, 
Hours be 
WIDOWED pivoRceD [] —1& as 6 yrs. 
AL GCEUPATION [eve king gf work Gone) Tob. KiND OF BUSINESS OR I" BIRSHPLACE (Stote or foretgn obtntry) - ETE 
ND OF , 


lost of working Iife.evengif retirgd) 
p Ay THOS / 


laiutf 2 ( Bao 
13.” FATHER'S NAME [) *y, g- 14. MOTHER’S MAIDEN NAME 
0, 
4 g. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? EK SOCIALSECURITY NO. | 17. ‘ORMANT pay 


(Yes, no, in) | Cif yesh tes of service) 3 ) 
es, no, fow yes lve war or dates of service}| 9-26-60 5. eee Che ~*~ 


Tee le 


(07/0 
18. CAUSE OF DEATH [Enter only one ceuse,ppr line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 f A ONSET AND DEATH 
|) IMMEDIATE CAUSE (0) GV AN, YY) i SLA, MA CACO) 


. att 2 % 
Conditions, If eny, which A LM y L > GF A EY ALEC; (Loved 
MM * 


seve rise to Immediete 
ceuse (a), steting the 
underlying cause lest. 


se 
PARTII. OTHER SIGNIFI TO DEATH BUT NOT RELATED T IMINAL DISEASE CONDITI ARTI(@) 19. UTOPSY 
CANT CONDIT! BUT AN ‘OTHE TERMINAL DIS| ( pg 
ves (] NO 
208,” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
PRIMARY F} or CONTRIBUTING C) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
Hour @.m, While Not While factory, street, office bidg., etc.) 


Aull 19 at work] at work 
21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection Inquiry ~ and in my opinion 
death resulted : Natural causes he Accident , Suicide [_], Homicide [-], Uhdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
a M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


gannens Be OS Ke; ar 24/16 
ee 


MEDICAL CERTIFICATION 
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ed by the attending physician and 


-transit permit. Then 


State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been sl 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bi 


shouid be filed with the 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06743 CERTIFICATE OF DEATH 6s 4Nn91¢ 
i woes ees tee 2.” USUAL RESIDENCE ¢ ee lived, If institution: Residence before admission) 


a, STATE b. fren 
WNT Qornée MARYLAND Mar 
Db. CITY OR 'N (If outsid: eeepoate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If mont fe corporate ie, Aon RURAL ee give fearest town) 


write RURAL a néarest town) 


Siver, Prin 


2 Siluee Spe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ee 


e, IS RESIDENCE 
ON A FARM? 


, | 
95 Holy CRoss esp. tal Gor LowandeR Lane | ves noi 
3, NAME OF! First Middle Last 4, DATE Month Day Year 

DECEASED 3 ol a 

(ype oF print) Sam _ Schnercle po | DEATH moa aa 19 6S 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In. yeads [IF UNDER 4 YEAR IF UNDER 24 HRS, 

w Ze MANBIED, MMFENET ER, MERATED [3] last birthday) (Months | Days | Hours | Min. 

wipoweD [-] Divorced [] la-2g5-) g yrs, 


TL. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Orca Rer. + tor fV. WS, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM! 
— , of 3 
MORRIS SeyVE1d FR. mrt Deock 
As label DEC; St) Fe ME CORDES! ) 16. SOCIAL SECURITY NO. INFORMANT Adgfess 
iy HO, jates 0: ice, 
Ve oie 10-14- 26¢4 JOA HET Senile =iDee (Same o- 2ohere) 
18. CAUSE OF DEATH [Enter only one cause per Iipefor (a), (b), and (c).] INTERVAL BETWEEN 
PART DEATH WAS CUSED BY: are Bog, ee 
ne IMMEDIATE CAUSE (a). 
7HAO } 
y f DUE TO 6 a. 
Conditions, If any, which (0) oe ae 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. Was AUTOPSY 
E 2 
$ YES No [] 
= | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

 } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& (20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
8 

= 


Hour a.m, While — Not While 
p.m. 19 at work at work Oo 


21. 1 certify that (1) (this hospital) attended the deceased fro 196 5 ~— 22, 19.65 that (1) ded last 
saw the deceased alive of Ze i19C$ and that déath occurred atZz2FI, from the #uses and on the date stated above. 
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mp. PHYs, D& pireptor C1 Prys. Ct asa ER7C Ss 
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mi Aerae Sess ck | sb, Kooewoos De, &SeV b>. 
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K Gi ae) qv Volpe ATK - 7. 
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should be filed with the State Dept. of Health prior to burial, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06744 CERTIFICATE OF DEATH 10215 


\ _—s 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence before admission) 


2 CONNTY Montgomery ara 2 STATE North Caroling CUNY Ce, 


b. CITY OR TOWN (if outside cor; porate ay c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RU ele give a (eur patil 56 days Ashville . 


d. NAME OF HOSPITAL OR RSTTOTION 3 ), In hospital, give street address) || d. STREET ADDRESS a . 6. Lape ten i 
U. S. Naval Hospital 19 Chiles Avenue vesL] no&] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) Charles Donald Schoolcraft Bian May 20 = 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED DP] & OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
j [K] NEVER Marrieo [_] eit birthday) "Months | Days | Hours | Min. 
Male aucasian | wiooweo[] — oivorceo[]] March 22, 1904 


yrs. 


1Da. USUAL OCC UPATIDN (Give kind of work done| 10b. aI OF Beeiness OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTR COUNTRY? 


Dept. of Agriculture & State Dept. Dilley, Oregon U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Schoolcraft Dora Hubbert 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT adaress19 Chiles Ave. 
(Yes, no, or unkown) Le re oe artes obra ? 


©) = O71 34 2068 | Mrs. Frieda C. Schoolcraft, Ashville ,N.C. 


\\ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TRTERDAL BEUEEN 
PART 1. DEATH was causeD BY: Renal carcinoma (clear cell type) with wide- 
Pd Xx purto Spread metastases. 
Cenditions, If any, which () 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Nee aby ela 


ves 6] no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


I at work il at work 

21. Tcertty that % (this hgpital tt attended the deceased from__"“BFCH 25 | DL ogee 1965, that QF (we) last 

saw the deceased alive n_May 20 __1965_ and that death occurred at_<* *M, trom the causes and on the date stated above. 

. SIG 22b. DATE SIGNED 

wo. Bive NS Ditecvor C] pve. | May 20,1965 
22d. ADDRESS 

ees ohnson U.S, Naval Hospital, Bethesda, Ma. 
23a. BURIAL, CREMATION, 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


c¥emar$Sh” 5-21-1965 Cedar Hill Crematory Suitland, Maryland 


MEOICAL CERTIFICATION 


24. 2A me DIRECTOR Ss 25a. REC'D BY REGISTRAR EIS ‘AR’SSIGNATURE 
5130 WiscorPiP Aven. ,N.W. 
J. Gawler & Sons, Washington, D.C. ? MAY 24 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a \ 06745 CERTIFICATE OF DEATH 
‘3 1, PLACE OF DEATH ry 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
* BWNtgomery astaary land b. COUNTY Montgomery 
MARYLAND 


within 24 hours after 
ly filled in by the funeral_ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Lawyer 
13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1Ob. KIND OF BUSINESS OR INDUSTRY oa BIRTHPLACE (County & State, or foreign a 


_Maritime Comm Washington, DC. _ 


14. MOTHER’S MAIDEN NAME 
TpA Kicnan 


eS 

3 b. CITY ot TOWN [if ouside omporae lls, ‘¢. LENGTH OF STAYIN ib |! ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 

oO ‘Srija RURAL an alsecpgeret rtp y "i 3 y 

3 v t Silver Spring 

« d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS ie — e. IS RESIDENCE 
y ft Pex 2 ON A FARM? 
3 Holy Cross Hospital "i ie 10803 Meadow Hill Rd. ves [_] NO 

RoK 3. NAME OF First ~ Middle hia 4. DATE ‘Menth ~ Day Yer 

nN DECEASED OF 

ie Type or prin) Morris Schwartz DEATH cee 3 19 65 
= 5. SEX 6. COLOR OR RACE) 7. MARRIED Be] Never MARRIED [_] | & DATE oF BRT s AGE In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 1912 phi Pasir oa Deys | Hours | Min. 
¢ Male Cawe. wibowetp [_]} DivorceD [_] 

7 
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a 
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aod 

ae 
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Joseph Schwartz 


Then please remove carbon papers. Pages 1 and 2 s| 


igned by the attending physician and cog 


21. | certify that My (this hospital) At Bepdee the deceased from....@. 4 ee 22, that (I) (we) last 


Go y-and that death occurred ay: ‘2s, from fe causes and on the date stated above. 


TTENDING STAR 2b. ON 
Al AFF IGNED 
mo. | PHYS. a ( pays. 


22d. ae 
ay | AS 2 LY ry Batt) 
— ES SS a ee Lf NAB IPS = fp hah nt) anna 2a nana = 
23e. BURIAL, CREMATION, | 23b. oe THEREOF = NAME OF CEMETERY OR-CREMAFORY H LOCATION (City, town or county) {State} 


irons er MT. LEBANW OM ese 1. HYATTSViL6e 79 d 


j].24 FYRIERAL DIRECTOR'S SIGNA a3 nar 250. REC'D BY pani Sb. REG! om RS Be Sage 
AL eet Les DATE MAY i968 


sf 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 

zg {Yes, no, or unkown) | (Ityesgivewar or datesofservice] 3 24 

8 iV ret. aomi Schwartz (Wife) 10803 Meadow Hi 
g E § 18. CAUSE OF DEATH [Enter only one cause oe (a), (b), end (c).] a INTERVAL BETWEEN a 
49 ‘AND DI 
ed 5 PART I, DEATH WAS CAUSED BY: ON hes a LROLT Z 
gy ae y IMMEDIATE CAUSE (e) YE SPL A TVLY FA Li SS eS res a 
£8.e- Tee 
aaed POY DUE TO. 

2 : 

rs nd x C77 2roe KS 
Bese CmERRIT RS RRGAY. inh Ole Se WERK 77 ool 
2 $ gave rise to immediete cause out tae it = as < ea TMG 
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s % {a), tleling the underlying “@ 7 Wet 2wes 
Sr ee a OR ef RY 7 WRB 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)! 19. WAS AUTOPSY 
4 6 A PERFORMED: 
= y e 
a As OR IW hak AD Rr bR. 7 D/SERSE ves [1] No id" 
2 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH ee 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 4 Ae 
5 Fd 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
R = our atte. While __Not While factory, sireet, office bldg., ete.) | 
g 2 a 19 et work [_] al work | 
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director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


TO FUNERAL DIRECTOR: After this certificate has been si 


is 
baci d's 


lay 


and 38 
M3, Page 5 may be 


the State Department 


2, 


le pages 1 and 


ithin 24 hours after death. If any de! 


” in pencil in Item 18. Give Paj 


Chief Medical Examiner's Office along wi 


iting the word ees 
prior to burial, cremation, or removal, and in any event within 72 hours after death. © 
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This certificate should be executed 


TNER: 
certificate, wri 


Qe 


ut 
ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. F 


of Health or its designated agent, 


TO DEPUTY ME! 
please execi 
director. Pa; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH S554 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY - 
ye a, STATE b. COUNTY 
Meintge mei Rt Mote Minter 
b. CITY OR TOWN (If outside cor, pacers mits, 


WHIIRURAL picele Resseut cae) ¢, LENGTH OF STAY IN 1b | c. city OR TOWN (lt outside corporate limits, write RURAL and give nearest town) 
Rural - Fini PREC AMX Garithers ber] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET AOORESS ae 

) a 
W orto. ga. JPanel. 17203 Mi Ror. Rd - ves] nok 


3. NAME OF First Middle Lest | 4, DATE Month Day Year 


(ype orprint) a ar le S Se fa) rde - DEATH Me y ae! al 196 S- 


@. IS RESIDENCE 
ON 


5. SEX 6. COLOR OR RACE | 7, MARRIED [371 NEVER MARRIED |) | & DATE OF BIRTH 9, AGE (In years |(F UNDER 1 YEAR |IF UNDER 24HRS, 
; W rg 0 last fr day) |Months| Oays | Hours | Min. 
- 3 WIOOWED 7] oworceo]| Feb. 7/893 : % 
10a; USUAL OCCUPATION Give kInd of work done 105, KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
“Teo. Peromen working life, even If retired) euabie COUNTRY? 
Cosmetie Indus See dd SoA: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN Nal 
Peter Seordo Carmela Manglaviti 


Goh WAS DECEASEO Ci U-S-ARMEO FORCES? ; 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
own, Give war or dates of service; 
te" | 133 01 4715| Antoinette Scordo Same As 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7" MRC ee 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) Moumified. Skelaton.~ 
Td pf QUE TO f i. Dre 
Conditions, if any, which w Prebahble- Carelio Vaseviar Diserse- Years_ 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTDPSY 
z ; ves [) NO [Xf 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY C} or CONTRIBUTING C) 
4) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
death resulted from: Natural causes ma Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGRED 
SIGNATUR 4 .p, ASSISTANT MEDICAL ra yy) 47, 
DEPUTY MEDICAL EXAMINER Cae 
EXAMINER'S 7) é 
NAME (Type) Address (Street, clty, town, or county) mid 
23a. BURIAL, CeO, 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ec! 
"SHEE Nev, 19 1965 |  Parklem Reekville Mde 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D By REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Francis H, Barber Laytonsville Mé. | NOV 22 196 Pi 
= -— LY 


Qo 


in Item 18. Give Pages 1, 2, and 


ical Examiner’s Office along with form PM3. Page 5 may be 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 
Po 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w; 


please execute the certificate, writing the word “pending” in pen 


director. Page 4 should be forwarded to the Chief Med 
retained for your files. 


TO DEPUTY . oo Thi 


>. 
a 


ween 8 . rel 7 
Iteme 16&21-Film GF6%aRViKNy STATE DEPARTMENT OF HEALTH 
Division of “STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ieee ’ __ MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 2] i 
. Soon Po A sia = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a, STATE b. COUNTY 
nt 


y MARYLAND 


b. CITY OR TOWN (If outside coi reat town) Bis ¢. LENGTH OF STAY IN 1b 
ee ‘patties and give nearest town] 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tom 


Si rSpr | Boa Sidwer 5 1 le 
a. NAME OF HOSPITAL OR INSTITUTION (if nat In hospital, give street address) li STREET ADDRESS — e. ue Hae 
Holy Cross HMopsitah 12515 BDavan Dr. yes] nol 
3. NAME OF i 
DECEASED ? First : Middle Last 4. AME Month Day Year 
(Type or print) Crai Edward se: lege Peary 5= 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [y] | ® OATE OF BIRTH 9. AGE (In years | FUNDER I YEAR|IFUNDER 24HRS, 
* Ae J last Dirt He Months] Days | Hours | Ml 
Mad hite WIDOWED [] DivorceD [] 4- 


T0a, USUALOCCUPATION (Give kind of work done | 105. KiND OF BUSINESS 0 IRTHPI te forelgn count 12, SIREN ‘OF WHAT 
during most of working life, even If retired) INDUSTRY om "Gee: mp YS = : 
one == infant Shring Md. US . 
13. FATHER’S NAME 14, a TATU NAME 
Roy A. Scuderi stephanie Johnston 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Ni IpLSECURITYNO. | 17. INFORMANT AAO 
(Yes, es or unkown) [aes Pe erase 
No Noe as Mrs. 'R Ae Scuderi- sar as 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ea 
PART |, DEATH WAS CAUSED BY: 
2 4 IMMEDIATE CAUSE (a). ACUtE interstitial pneumonitis of 
TAX DUE TO 
Conditions, If any, which «probable viral etiology 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves Pe No fy 


= 

c 

3 

iS | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part !1 of Item 18.) 

& PRIMARY oe or Fagen se im) 

1] CAUSE OF 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work LC] 


21, 1 certify that | took charge of the remains described above, held an Autopsy Inspection a Inquiry Pt and in my opinion 


death resulted fr, Natura! causes [20, Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SteNATUR mp, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
MEDICA 
EXAMINER'S, ~ At Zs A 6 
NAME (Tyne) Aad C AD EYL K, ef )  nsehss Katyn, or county) 
AME?OP CEMETER’ 


23a. BURIAL, CREMATION, ED D iS re ae ag. Y Panes es ak (City, townyg coun (State} 
“lf ey mG | te ol 
*y vate of Hear ame. A 
24. WAC en = eee & | 25; / 5 8 ae ase ie URE 

7 ¥) ‘at MUN a 


Zn (FV S717 


= '(m\- 


Then 


The law requires that the death certificate be executed within R hours after death. 
State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


= 

= 

oc 

= 
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s 

= 
22258 
a =o 
ESeGs 
re 
Seas 
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SEZ 2 
e<-fs55 
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VR-A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mL 8 


» he CERTIFICATE OF DEATH 
Soe 
2= By iG bead a DEATH 2. USUAL RESIDENCE (Where ae lived, If institution: wr. before admission) 
ee bp a, STATE), Lil, b. conn ME. Zz 
222 ONDE SG MARYLAND EY jad Z "ertpeme 
— 28 b. CITY OR TI ie i t ide cor) orate i He ¢. LENGTH OF STAY IN 1b || c. oe OR TOWN {if sutside corporate limits, write RURAL and give nearest town) 
BEe write RU! ind give LOS ch a — 
= 8 i) 5X yooKkKuwille 
3 gn d. NAME OF HOSPITAL a meek oe not In hospital, give street Address) || d. STREET ADDRESS 8 Papa gee 
BIS), 5 As fi 
ees // wt bik bf dy: IETS hile Ko __\vatt “wo 
sEs 3. NAME OF First Middie 4. DATE jonth Day Year 
Pcie, DECEASED " sc) fee es OF MA — 
a: (Type or print) Vp CEO ante See yy | DEATH 19 be 
=<. 5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | & 5 OF BIRTH 9. AGE {In years a UNDER 1 YEAR|IFUNDER 24HRS, 
eS day) /Months | Days | Hours | Min. 
Ee seord pivorceD [J C/// AIGO yrs. 
“s 10a. USUAL OCCUPATION (Glve kind of work done} 10b, KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. gounT OF WHAT 
25 during most of wo! me life, even If retired) INDUSTRY 
8 
8 VE NE Morr Gorn =Av Ad. 
eS 3 13. FATHER’S Se 14. MOTHER'S MAIDEN NAME 


HARLES PUGH. | Yi ZA SR ae 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ee, 
(¥es, no, of unkown) | (If yes give war or dates of service) 2: 1s HA CPLNE & 
6 a ai MiLNRED ANDER) aie Me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ce ONSET DEATH 
IMMEDIATE CAUSE (a). E & 


ae > “4 which tee aS AJ ut Le EC Les ae Days 


gave rise to Immediate 


a lat mh  gcce TING Aneveysm bere Dune Aareary 


& | PARTI. OTHER STGNTFICENTCOWCTTIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL ies inde 19. Was AUTOPSY 
S Agee 

2) ¢ Due i = n iV, Z ger Peenor YES TI No [zd 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO! TNTURY 0 OCCURRED. ae nature of Injury in An for Ce 5 of item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTi IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ey 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 while Not While 
= p.m. 19 at work at work J 


21. | certify that (I) (this-hespital) attended the deceased fro 1, to 19.4.5, that (0) (wa) last 


saw/ti deceased alive on MAY 2B 19.5, and that death ocourred alfa oot from the causes and on the date stated above. 
5 2b. DATE, SIGNED 


[" ‘ Cag c= mo, pHVe NG ig) Diteron Obs. ols-/ 65 


22d. ADDRE! 


\|_L  soeRobere eG, sAngle setnesa, 5009 DelRay Ave, Bethesda, Md. 
2a, a CREMATION, rai DIRS THEREOF “| 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NY BUENO AL (Specity) ern | Parklawn Rockville, Maryland 
,, GUNERAL DIRECTOR T33@0RECkville Pike] 24 REC'D BY REGISTRAR] 25b.  REGISTRAR'S SIGNATURE 
S) eeler Funera 
Qpys ral Home par MAY 12 1964 / Ql Liwbag Gadget 


Rockville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06748 CERTIFICATE OF DEATH 10219 


ita riAOr a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. GOUNTY 

On] COMER Y MARYLAND MARYLAND “Mowreon HELLY. 
b. pau Peace Pee Gass y ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give negfest town) 
SL VER SPRING WAY YRS ( S/LYER 5 an 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


[10% GLENKARNEY PLACE _ | 1708 GLEnKARM ves) nol 


. NAME OF First Middle Last |" DATE eiaee Day Year 


Geom ALFRED EmestSGRAF/NO | dum MAY 1 94.5- 


SEX 6. GOLOR OR RACE | 7, maRRIED [DPNEVER MARRIED {_] | 8, DATE OF BIRTH 3.-AOE (in, years [FUNDER 1 YEAR|IF UNDER 24 HRS. 


M Ww ; wiboweo weno Aue 2, 1907 nea said Benes Days | Hours | Min. 


10a, CURL een unen| (Clve kind of workdone! 10b. yee (aa eu ESS iL aa AE County 2 cor 12. cue ul WHAT 

piste st Of ero ven If retired) Miatl : o” Yer en | usa 
DRoe- Crary SCHEN ECTAD hy Oey. 

13. ai a 'S NAME ys MOTHER'S MAIDEN NAM! 


zy DiCarlo 


/AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, fo 
ie, no, of unkown) | (If yes give war or dates of service) 706 GtSikarney Place 


res: 
None 08-10-3598 welia L. Seragino Ee) Spring, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pe ee 
Joe, muon ows METASTATIC CARONALA- 
4 DUE TO 


Conditions, If any, which w COHAR CELL CARCINOMA CF KiDiey tl PUMrRS 


ae 


s 1 an 
fter degth. 


by the funeral- 
Page 


int, within 72 hours ai 


mpletely filled i 
carbon papers. 


transit permit. Then please 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 
PART UI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOFSY 


yes{] No [a 


or attending physician. 


< 
= 
2 
3 
. 
s 
= 
a 
2 
= 
3 
= 
+ 
nN 
AF 
= 
= 
= 
3 
2 
2 
cs 
3 
2 
3 
S 
2 
a 
2 
3 
3 
va 
= 
Ey 
3 
= 
Ea 
2 
2 
s 
2 
= 
s 
ae 
3 
= 
= 
2 
£ 
3 
S 
= 
= 
a 
2 
= 
i= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work ct 
21. 1 certlfy that (I) cat A aces attended the deceased froma _U Av, 19Gy, to. , 1942S that (1) te) last 
saw the deceased alive on_APRiz 32 19 6S”, and that death occurred atZ.D_M, from the causes and on the date stated above. 


Za. SICNATURE : ie 2b. i SIGNED 
ATTENDING 
> mom M.D. Bingcror [] avs. C1 és 


22¢. PHYSICIAN’S: Ea ADDRESS 


WWE OP!) Henry WW, Stout, M, D. /001! GEoR61A AVE aa ctu 


. BURIAL, CREMATION,| 23b, DATE THEREOF fest NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
AU Gate He = a Aoened g Ara ates TRAR | 2) Com Maryland 
VR AIS (4) Ine. 1 Mire Spring, Mary enue MAY 5 1965 


20M 1/65 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give ne: rast town) 


i 06743 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10220 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis) 
. COUNTY, a. STAT, b, COUNTY Esse 
= M 1G nn © x2: MARYLAND Wha oS Xx 
b, CITY OR pwn (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


tate Department 


. Page 5 may be 


INTERVAL BETWEEN 
ONSET AND DEATH 


in pencil in Item 18. Give 


PART |. OEATH WAS CAUSED BY: 

+ IMMEDIATE CAUSE (e). 
4 

4 / DUE TO 

Conditions, If eny, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(6) 


. 
@ [2 Kons es RK Kain Daw gu s —_ 
SS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a (aay Le 
2 | * a ' - : ‘ARM? 
‘Bo a all Ue ts an vi Silas pt AL LE Coligen bags Lak + ves] _noX?} 
Bae a . First ddie test 4. Hae Month Day Year 
aS DECEAS = 7, —_— 
Berd (Type or print) "5 2. ds 7d V2 SJ 2 2p DEATH Ba La 19 6S 
sve 5. SEX 6. COLOR OR RACE IED [DG NEVER MARRIED [_] | & DATE OF Bintn AGE fin, years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
72 as' ay) [Months | Days | Hours | Min. 
a2 mele | wk tel wiooweD ]___vivorceo (}|_ 7-97 — ved | | 
ges 10a. Sune ber Unnala (Give kind of work done| 10b. Hen ag PURINES: OR il. saat (State or forelgn country) 12, CITIZEN OF WHAT 
2S durh loryring life, even If retired) DUSTR COUNTRY? 
ZO w sae ~ Peereenlil ge 4 
s iy coher s MAIDEN NAME , 
5 
53 tory 
ssa 7. perentonan, ress 
o 
3 
& 
& 
5 
3 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


19. WAS AUTO 


Y 
PERFORMED 
yes} NO 


20f. (City or town) (County) (State) 


9 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b,” OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert If of Item 18.) 
PRIMARY a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
.m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulted Natural causes |}, — Accii 


AMINER: This certificate should be executed wi 


Inquiry PXT, and In my opinion 
t (J, Suicide [1], Homicide [], Uhdetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi wy rs after death. 


director. Page 4 should be forwarded to the Chief Medica’ 


please execute the certificate, writing the word “pendi 


g 
= 
J 5 

= S A) Oe c M.p, ASSISTANT MEDICAL EXAMINER re 22, DATE SIGED 
5 : 
s EXAMINER'S Et V4 7 

E 3 NAME (Type) ECO Ey KR. C 1) MO, mee or county) fe [% | 

Sess 238.” BURIAL, CREMATIQN,| 230. DATE THEREOF nih NAME OF CEMETpRY OR CRENATORY pe LOCATION (city, town or pint (tate) 
ra 

aa | Mlay. 20,1968 / ads, 

hes fg DIRECT feangl IGN. 
Tse ¥: st Home , 25Y Cacao Le’ Ssmalw 


Watt D.C 


24 hours after death. 


The law requires that the death certificate be executed within 


or attending physician. 
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= 
= 
E 
Ss 
3 
2 
bs 
5 
= 
a 
= 
2 
a 
bo 
= 
3 
= 
S 
=. 
o 
2 
= 
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se 
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= 
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TO HOSPITAL \ ATTENDING PHYSICIAN: 


15M 


e carbon papers. Pages 1 and 
Ant, within 72 hours after deat! 


lease Fe 
and ing 


ie 


, oF removal 


cremation, 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QS7S8 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda do Days X Silver Sprin 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET ADDRESS e. Gleeaniere 
The Clinical Center , Bethesda 1) ,Md, 4112 Conger Street yes{] nok 
3. ha Aa First Middle Last 4 pale Month Day Year 
(Type or print) Sandra Jean Shea DEATH May 28 19 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [X) N 1ED ®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
z Whi ENGST CET EI last birthday) | Months | Days | Hours | Min. 
female ite wiDoweD [~] pivorced[]|31 July 1937 yrs, 
TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUALOCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY, 


Registered Nurse Nursing Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Myrtie Mummert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO, 
(Yes, no, or unkown) as war or dates of service) 


ASS ebHOG 3, 


17. INFORMANT 


Address 
The eee Center 


Ie} eee The Medical Record, Bethesda 1 
18. CA D z 5 INTERVAL BETWEEN 
8. Hie Se cake Canee ae Cause per line for (a), (b), and (c).] pa ta 
é “IMMEDIATE CAUSE (a) Malignant lymphoma, lymphocytic type 5_ months 
DUE TO 
Berean git ond: Wit ()__Psendomonas septicemia 8 days 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). i j 144 Ty s 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |29. Was AUTOPSY 
= ————e 
é\ = ; yes fx] No] 
| = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 11 of Item 28.) 
© | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
S p.m. 19 at work at work oO 
21. 1 certify that 2) (this hospital) attended the deceased from_April 3  , 19 to. 19. that & (we) last 
saw the deceased alive o 19_©5,, and that death occurred atL227.M, from the causes and on the date stated above. 
22a,_ SIGNATURE Pe 22. DATE SIGNED 


DS Mims BA wo ARB" MR C1 WE tl 20 Mayr 1965 
Bae. MAME (Iybe) 22d, ADDRESS The Clinical Center, National ~° 
William Bell. M.D me eee Teh, “Betheda The a 


23a. BURIAL, FSi | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 2 1, 1965 | Mt, Olivet Conetery Hanover, Penna. 


25a. REC'D BY REGISTRAR | 25! Caibes Waage 


843d Georgia Avenue UN 3 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 

Le 1 i eN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “pe 

] r « 

=e WM} 06752 CERTIFICATE OF DEATH Use? 
a a . — — 
€ sve |i Puce oroean 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SBS Be0 a. COUNTY a. STATE bCOUNTY, é 
5 272 Montgomery MARYLAND District of 'coltimbia v 
= bat b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY (N 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) ; 
5 = 8 Bethesda (rural) days Washington 7). 

@ = 285 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
ta ee en nes U 
S efe5/ U.S. Naval Hospital 1215 Alabama Ave.,S.E.| vesL] nobd 
s s 55 BS REE First Middle Last 4, res Month Day Year 
= Sez (ype oF printy Frank Amous Sherwood DEATH May 4 19 65 
3 oe 5. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED [] | & DATE OF BIRTH 3 AGE (ia years = ie pene ae 

\ jays I. 

& (zeae ) | Male aucasian | wivoweo[] _ oworceo[]| July 25,1912 52 yrs, | | 

s Sos / 1Da. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3s $s J during most of working life, even If retired) INDUSTRY COUNTRY? 

2 Bes Brakeman Railroad Houlton, Maine edelie 

3 = os 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

= woo 

e Be 7 baci Loot ei Bo sic unknown 

8 x . WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aggres 

ta £2 Ss We no, or unkown) | (Ifyes give tele eee ti 1215 ‘Kfabama Ave. ’ S.E. 

§ SES es Dec .41-Aug.45|010 03 4392 |Mrs. Anne Sherwood, Wa shington, D.C. 

3 = 23 18. CAUSE DF DEATH [Enter only one ge line for (a), (b), arid (c).3 a . ONSEN OB 

£232 PART |. DEATH WAS CAUSED BY: 3 ! ne nn a u 

ZS SSS = 5 x, IMMEDIATE CAUSE @_P C&W S Man 1M ee 5 

=o se aA DUE To - : cs \ aa 

BE°35 Conditions, ans, which oD) X\p x o ceve bro Lascnrl\ar| S wWrs 

gE S22 Cause (a), stating the ¢ DUE TO : 

se ar ae underlying cause last. ©) WVuwease 

= = = ae FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 

o QDs ee bd 

£5575 S ves K] not] 

e°2S8c5 Ae 

zs sez = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1 of Item 18.) 

=a 5u5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

23 See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s o 4 £38 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

RS Toe Ss Hour a.m. While — Not While factory, street, office bldg., etc.) 

gais3 g i SH 

53 “Vo 0. 18 190 that 20 (we) fast 

zc — 9; D 

ES See and that death occurred 1S 39 from the causes and pn the date stated abpve. 
ao ese7s \ ATTENDING — MED. STAFF ee 

eltshe > Mo, PHys. {1 _pirector L] PHys. Ma 

= Sa ae S 22d. ADDRESS 

BeSS2 || |“) Evans Diemond U.S. Naval Hospital, Bethesda, Ma. 

Zessz i 

=ZzeEres 

et 5bG5 

a 


23a. BURIAL, PM ATIGN, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fre | May 7,1965 | Arlington National 
24. FUNERAL DIRECTOR ith & Massachusell¥ Ave. ,S.E. 


Tee's 
va al ‘2 ’ Washington, D.C. 


Arlington, Virginia 


“il "MAY 10 1965. policy ha on 


& 


The faw requires that the death certificate be executed within 24 a after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ban CERTIFICATE OF DEATH 10223 — 


TSN 

525 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 

es: SUCOONTY, a. STATE b. COUNTY 

£02 | Monkgerety oa BaD Mary] and rancwite a Fe EN say 

ba) b. CITY DR TDWN (if outsli morporses Timits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 

2s 2 write RURAL and give nearest town) x 

3 . 3 40) y Si] : . 

3 ba aha ER REA arian (if not In hospital, mis street address) || d. STREET ADDRESS 6. eee eS 

ig’ 

ar x i Avenue 732 Richmond Avenue ves] _nokek 

Sse 3. DEReASED Irst Middle Last 4. Bae Month Day Year 

cy he 

aar (Type or print) (A LLEN QI HOE SM TH DEATH Ma 25 1965 
oe 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 

e ge 4 oO O last birthday) Matos Days | Hours | Min. 

\5 SS WipoweD fe DIVORCED [ ] e 2, 1883 81 yrs. 

Ele 1Da. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s 23 during most of working life, even If retired) INDUSTRY 2 COUNTRY? 

235 Retired Construction Leeds, England U.S.A. 

2a_- 

=c3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Be George Shoesmith Elizabeth Hunn 

as 15. WAS DEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURI 17, INFDRMANT Address 

Pat] (Yes, no, or unkown) |(Ifyes give war or dates of service) S79- 6 T6He 

® No 4 Mrs. Lillian Tunnard Same as _# 2 


78. CAUSE DF DEATH Center only one cause per line for (a), (b), and (c).] WA INTERVAL, BETWEEN 
PART 1. DEATH WAS CAUSED BY: Mer ye 
IMMEDIATE CAUSE (a) GAC@EY Mona of ECT, ETASTATOS a Years 


i 4 x DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 


cause (2), stating the ( DYE TO 
underlying cause last. 


After this certificate has been signed by the 


e 3 should be detached for use as the burial-transit per 


d with the State Dept. of Health prior to burial, cremation, or removal 


¢ 
3 
s 
g 
= 
= 
2 
= 
= 
s {c). 
= & | PART Ii. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO TRE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
5 = PERFORMED? 
is ol SEMA, Sod Anay. SEVEZE yes [[] NO [e% 
235 ~~ |= | 2a, ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OGCURREDAfenter nature of Injury In Part | or Part II of Item 18.) 
=a & | DR CONTRIBUTING [) CAUSE OF DEATH 
23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pal 
ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
sa A Hour am. while Not While , factory, street, office bidg., etc.) 
ga = p.m. 19 at work |_} at work 
S32 21. | certify that (I) aie-heepidel) attended the deceased from , 196L, to. $= 5S, 19 65; that () (we) last 
ES = saw the deceased alive on. s 5 19 6S and that death pecurred at22=AM, from the causes and on the date stated above. 
ate 22a. SIGNATURE | 22b, PATE SI Tg 
& ; SS aen — ATTENDING ay MED. STAFF 2/6 Ss 
a5 5&2 = M.D, PHYS. pirector [] puys, C1 Ey, 
= o 22c. PHYSICIAN'S 22d. ADDRESS, 
EE Fo 2B i NAME (Typ) Z/EE JR SWOLS Mes Kay 3 Ge. Kecrgley & 
OV Zz=EZ % be 
esse 
=e = 3 73a. BURIAL, GRENATION 230. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CRE 2ad. LOGATJON (City, town_or. county) tate) 
eo otG cl A 5 2 
ere P MAX ATL 16 eB SLE Lileshesip one ae 
28, Zz 25a. RED BY REGISTRAR | 25d. REG NATURE 
VR A15 (4) a ‘| ; 
vi 8 om@JN 1 1965 Madge 


oh 


wes 1 and 2 


Pa; 
within 72 hours after deat! 


‘ hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


papers. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


lease remove carbon 


Then 


OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
payee ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
a. COUNTY. a a ee Zs b, COUNTY too 
PLLA he MARYLAND ¢ 2 
b. CITY OR TOWN (If outside corpérate limits, c. LEMGTH OF STAY IN 2b |i c. CITY OR GE IN (If outside corporate, limits, write RURAL and give nearest town) 
write RUR, id give.n ROM? ie. 
< ai 


; LF D/ FZ: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS 


3. BEsoNeD First Middle Last 4 AB a Day Year — 
(Type or glen) SEP) HL Q ? -ae7, eee Se DEATH AA We 7/7. x r=) 
6, COLOR OR RACE 


e, IS RESIDENCE 
ON A FAR 


5, SEX MARRIED MARRIED 7} | 8 DATE OF BIRTH AGE (In years | ONDER 1 YEAR FUNDER 24HRS. 
a A axed) last day) Months] Days | Hours | Min. 

4S C2 e | wioowen [7] DIVORCED T_] Z ie ZT ys. 
Toa. wsbacSoone EATON Ave Ri ofwark done] 0b, KIND OF BU HESS OF TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUsTRY Liters take ‘COUNTRY? 

Ltd (Retineady, ff» ISLES cL. Fe. 
THER’S NAME 14. MOTHER’S MAIDEN NAME 
: 
EAA Lo. ZS, pppoe roo wz. 2 


ES viet eR INU.S. ARMED AR 


No, or unkown) | (Ifyes gi) Dra dates of 


CAUSE OF DEATH a te only a ¢; 
PART |. DEATH WAS CAUSED BY: 


16. Soe Seb TNO 17. INFORMANT ress 


FI 5- Lrg 3 a 
1G2 / IMMEDIATE CAUSE ( 


B line for {a), (b), and (c).7 . Piha ea 
oa oe D 
Brone O pneumonias ; pag ht 7 am 
DUE TO RA 
Conditions, If any, which (b) Bronchog Mit Cax Ci NOMA) tee = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


15. 
(Yes, fe 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. WAS AUTOPSY 
= ——esve 
S YES No [J 
= 20a. ACCIDENT WAS UNDERLYING aL. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (1) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
8 
= mi. 19 at work[_} at work [| j 

21. | certify that (1) tay age? attended the deceased from. 4 & wf / 19 CS that (i) 4wed last 

saw the deceased alive on. A2¢é 19_G$, and that death occurred a , causes and on the date stated above. 

22a. a a PI 22b. PATE Mt. 
7} A i aie MED. STAFF 
tar Fue SAL pirector (1) Pays. Fol S/2% 


222. PHYSICIAN'S / ee; CA PUY: a Ee ADDRESS ‘std. ewe RPMs. tI aoe 


23a. BURIAL, Ge 23b. DATE THEREOF we NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


sake” |" 720/65 | Arlington Natl.Cem, |Arlington,Vir 


24. yy Ly a Co 7: pty yl w/| “MAY 2 4 1965 felerlia SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


=k 


pletely filled in by the funeral 
Pages 1 | 


carbon papers. 
ent, within 72 hours afte 


m1 


Ss 


ian 
lease 
i 


pl 


-transit permit. Then 
burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to 


VR ALS (4) 
20M 1/65 


ee ee — 
MARYLAND STATE DEPARTMENT OF HEALTH 
Wsiast N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ' 
CERTIFICATE OF DEATH 10225 
a PLACE ort DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery peta *STMEDistrict of colitis 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda (rural) 7 days Washington of 7 Be os 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. . 8. Bae 
U. S. Naval Hospital, 1 Quadrant Green,S.W. ves[_] nok} 
3. et Gs First Middie Last 4 DATE Month Day Year 
(Type or print) Vivian Elaine Sites DEATH May 15 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED f€] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24 HRS, 
a last birthday) Hours | Min. 
Female Caucasian | wivoweo [] pivorceo[]| Sept. 20, 19ke | 3 vel ac posed at | ie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Housewife San Diego, California edeAe 
13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Cecil R. Griffis Minnie Jordan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . ‘. 
(Yes, no, or unkown) es ene ee eee po ation L. Site L QUAERANT GREEN, S.W. 
No em te 8, Washington, D.C. 
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3) : ; ONSET A Pa 
©; .» IMMEDIATE CAUSE w—_§$_Cenchoie, 4  Respuascte  _Gaaeab~ 
JS I1KX DUE TO 
Conditions, If any, which (by ( £ brie Q h tam ansho g He hee 
gave rise to Immediate peeso. 
cause (a), stating the = 
underlying cause last, (Bi Constrell yewule, Cctrelrat— TE hes 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. he Said ok 
i ee 
§ yes} NOT] 
= | 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 
s While Not While 
= p.m. 19 at work at work 


1902 _, that % (we) last 


21. | certify that ® (this Pega, aye the deca ed from. ys ‘ 
saw the deceased alive on. y 19_~? _, and that death occurred a! , from the causes and on the date stated above. 
226, DATE SIGNED 


Qa, SIGNATURE 
ATTENDING > MED. STAFF 
(ee Ca mp. PHys.L_]_birector LJ Pus. May 15,1965 


22c. PHYSICIAN'S. 22d. ADDRESS 
| __‘“Fce)Robert C. Cochran U. S. Naval Hospital, Bethesda, Md. 


2 Pua ere ALON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Bie ad f" i Fort Rosecrans Nat. Cem.| San Diego, California 


we ere eee eee Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06755 CERTIFICATE OF DEATH 


< 


axe 
zs 1 Lie ae pei 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before nee 
ae : Montgomery HGviake a STATE West Virginia? County 
gs 5. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ane write ROR ede Ciel) 13 days Martinsburg LEX 
t gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS e. ives 
ge 5/ U.S. Naval Hospital Route # 2 GA, 
iD) as nae pr First Middle Last 4. BATE Month Oay Year 
(lype or print) Clifford Lee Smith DEATH May 2 1965 
5. SEX 8. COLOR OR RACE 7. MARRIED [] NEVER MARRIEO ff] | & DATE OF BIRTH 9. AGE (in ety i User eE ae tk UNDER 
Male Caucasian | wioowen [] pivorcen[-]| June 12,1938 2b “Sh REO a aa aes 


10a. USUAL OCCUPATION hve kind of work done 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most afornine life, even If retired) 
U.S. Navy 


Martinsburg, West Virginia. U.S.A. 


10b. KING OF BUSINESS OR 
INOUSTRY 


-transit permit. Then please remove c; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Clifford C. Smith Edna C. Sellers 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? } 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes" |Fity "Sb“Hay"63 236 56 3638| Naval Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pg ae 
PAT OOH WS SHEED Ya) Basilar Artery aneurysm 
' eaeeas DUE To 
Conditions, if any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. Was AUTOPSY 


YES no [} 
20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Vi of Item 18.) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20a. ACCIOENT WAS UNOERLYINC 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTI! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While. -— Not While 
p.m. 19 at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun (State) 
factory, street, office bidg., etc.) oe y Cae! 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


= 
2 
2 
= 
2 
8 21. I certify that 4) (this es attended the deceased from ir ; W to__May ¢ 1 that APFwe) last 
E saw the deceased alive on_May 2 _1965 _ and that death occurred at" , from the causes and on the date stated above. 
is = 22a. SIGNATURE 2b, OATE SIGNED 
s Ave NS] Bintoron C] AWS XI May 3,1965 
= 220. SHYSICIA 22d, ADDRESS 
= / | [MEO M. G. Andersen U.S. Naval Hospital, Bethesda, Md. 
= 23a. Bl CREMATION,| 230. DATE THEREOF | 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
fs REMOVAL (Specify) | SS BS Rosedale Cemetery Martinsburg,West Virginia 
24, FUNERAL DIRECTOR THOO pin Dest NW. 25a. REC’O BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


W.W. Chambers, Washington,D.C. 
20M 1/65 


paTMAY 6 fekcaslie Naty ee — 


wthin 24 hours after 
land 2 should 


within 72 hours after death, 


carbon papers. Pages 


ding physician and completel¥Weied in by the funeral 
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ECTOR: After this corti 
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be retained by the ho: 


bd 


A 
TO FUNERAL 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in A 


director, page 3 should be detached for use as the burial-transit permit. Then please rp 


YR AIS (4) 
15M 7/61 


=v 


\ 


MEDICAL CERTIFICATION 


\ 


ON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A : CERTIFICATE OF DEATH 10227 


7, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If insifiution: Residence before sania 

a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Mary land Montgomery - 

b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporate limits, write RURAL and giva neares! town) 

write RURAL end give nearest town) , 

Rockville ; Rockville 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 

} ON A FARM? 
1210 Simmons Drive 1210 Simmons Drive 
. NAME OF ich pire ream eee = “DATE Month Dey 
DECEASED *, 3 OF 
(Type or print) Linda Lee Smith DEATH Nay 6, 19 65 


5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED PR] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
1 Whit 4 Mere Months] Dpys | Hours | Min. 
emale ite wwowe[]  pivorciof]| Oct. 6, 1948 ye 
WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
e None Bethesda, Maryland | USA 
13. FATHER'S NAME i ~ | 14. MOTHER'S MAIDEN NAME — : 
Raymond W, Smith Virginia E, Ketterman 
5, WAS Poe bie IN Be peel te fered 16, SOCIAL SECURITY NO.| 17. Eee ~ Address a an 
fos, F unkown! yes give werordatesof service) 
Ne Sakon Mr. Raymond W Smith (Father) item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (ell ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE Tes ; NE UMD ANIA : ; __ | 4A& kooks 


4 va ~ DUE TO 
come Henan) _EncePwaliris ae 


{e), steting the underlying ( DUE TO 
cause last, o__Nleas RS SV 
oct sly Is eer 


RFORMED? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 


YES 


20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) _ (County) (State) 
Gora nt While __ Not While fectory, street, office bldg., etc.) | 
p.m. 19 at work at work [ f 


a. I certify that (I) (hiactopitel) attended the deceased trom... , that (1) me) last 
962, 2 and that Gea rosea ge aV@IPM, trom the causes and on the date stated above, 


ATIENOH MED. STAFF 
Mp. | PHYS. 4 pirector [_] PHYS. [] ace 


"| 22d. ADDRESS ‘7 


saw the deceased alive ot 
228. SIGNATURE 


22c. PHYSICIAN'S - 
NAME (yee) William G, Hall 


23a. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) ~ (Stete) 
Rockville, Maryl and 


23b. DATE | THEREOF de NAME OF CEMETERY OR CREMATORY 


sei 5/10/65 Parklawn 


25a. REC’D BY “10 1 2Sb. REGISTRAR'S SIGNATURE 


vare_ MAY L 01 


3p, FUNERAL ECTOR'S SIGNATURE i ; 133@°RGEKVi lle Pike 
tys on Wheeler Funeral Home Rockville, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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ely filled in by the funeral 
papers. Pages 1 an 
hin 72 hours after de 
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director, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6757 CERTIFICATE OF DEATH 10228 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Silver Spr ionths x Silver Spring, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || )d. STREET ADDRESS @. Hote eae 
P " ‘ 31997 Kemp Mi de : 
University Nursing Home Silvér Spr 12809 yes[) nob) 
3. NAME DF 5 h Y 
DECEASED First Middle Last 4. Bee Mont Day ‘ear 
pte ni, Sarah i Smith mud 25 __19 
3. SEX 6. COLOR OR RACE | 7, MaRRIED[~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) {Months | Days | Hours | Min. 
wiboweD £ J DivoRCED [_] 8/7/80 84 yrs. | 


Cauc,_ 
1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Housewife (zetired) 


1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTR' COUNTRY? 


in Nome. Washington, D. C. U. S. 
13. FA) eee 14. MOTHER’S MAIDEN NAME 
. C. Gill Mary E. Goodman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. VAL . A IRMANT q 
(Yes, no, or unkown) | (If yes give war or dates of service) SOC RES EER Noa eee MEEGOT Kemp Mill Rd, 
No 220-46-6200 University Nursi i i 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH Was cauSeD BY: Z, . : SSE ape TH 
a IMMEDIATE GAUSE (a). 2 
4A01 DUE To F = 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the ( QUE TO - 
underlying cause fast. (c) Cache. ce . 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
g PERFORMED? 
és yes] No f] 
5 . = le 5 

= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part (1 of item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. | While — Not White factory, street, office bidg., etc.) 

= P.m. 19 at work at work 


21. I certlfy that (I) (this-espitel) attended the deceased fro 1 to. 19.45, that (1) @¥e} last 
saw the deceased alive on. 19. and that death occurred at2* , from the causes and on the date stated above. 
226, DATE SIGNED 


22a. SIGNATUR Faw, | 
a. Yf ATTENDING ED. STAFF 
« Ue M.D, PHYS. Do BReron 1 pays. 1) hitag 29, Oe 


22c. PHYSICIAN'S 22d. ADDRESS 


Sia 8237 Georgia Ave, , Silver Spring, Md, 


23a. BURIAL, joes | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) . 
L Conia, Washington, D.C. 
LWiie ) Ch 25a. REC'D BY REGISTRAt 25> RECISTIAR IGNATYBE 
Warnth €. Pam Silver Spring, (ld, | odJN 3 1965 li d d 


wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
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al 
de: 


Pages 1 
hin 72 hours after 


etely filled in by the funeral 
papers. 


S 


jing physlcian and co! 
pee remov: 
, and in any 


Then 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


15 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFSY 
= ee 
ols yes] NO 
F | 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [> GAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= |-d0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
S 
to Hour factory, sti office bid; 
a While 4 Not While 
= at work L_] at work Ty 
21. | certify that (I) (this hospital) attended the deceased from___.._, 19___, to. it) , that (I) (we) fast 
saw the deceased alive_on. 19____, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE, ) py” i DATE SIGNED 
Me j ATTENDING ED. STAFF 
1 HELZCON Dj AEN M.D. _ PHYS. 105? Win (0 Pays. CF 
22c. PHYSICIAN'S 22d. ADDRESS 
| wanton f, Aoseoe C peer ML. | 


“sd mateo Qa 63 Mel, MBeaarsaable 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS258 RTIFIGATE OF .DEATH 10229 
1 Be oa ee g 2. EAT ie deceased lived, If institution: Ae before admission) 


@. STATE b. COUNTY 


MARYLAND 
b, CITY DR TOWN (if outside co! ¢, LENGTH DI IN 1b » CITY OR T Ide corporate limits, write RURAL a it town: 
Gite RURAL angeglve peprostshupn) ls Bra: M4 tee ! 
d. NAME OF HOSPITAL OR INSTITUSJON (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
iat vy ] DN A FARM? 
7 ves bf) nol] 
3. NAME OF First M 4, DATE Month Day Yea 
DECEASED Re gyts ne a OF ee 
(Type or print) : Z DEATH 19 
. SEX 6. COLOR/OR RACE | 7, MarRiED [~] NEVER MARRIED [_] | & DATE OF BIRTH ®. AGE (In yeatg{ IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. S50 | las a9) Months | Days | Hours | Min. 
WIDOWED [R bivorceD{~] |B Py ie yrs. 
10a. USUAL OCCUPATION (Glvg kind of work done | 10b. KIND DF BUSINESS OR Ti, BJATHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working lf¢/even-if retireq INDUSTRY | Bike. 5 - COUNTRY? Va 
> 5 


Xa loz LZ, (ia? ol 
13. FATHERS NAM. | 14. MOTHER’; IDEN NAME 
nd 


PKA 
i 


$LLASF] 
EASED EVER INUS. ED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ? Address 
RI-/8-- ‘ee aris Cathe ~ oes able Ad. 
i INTE! 


15, WA 
(Yes, ng; of unkown) | (Ifyes give war or dates of service) 
aw 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),. RVAL BETWEEN 


d 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


YY uf. 5 
) DUETO , : 
Conditions, If any, which 0) Wy & 


gave rise to Immediate 


cause (a), stating the DUE TO VY oe 
underlying cause last. (o). 


23a. BURIAL, CREMATION, 
BEMOVAL (Specify) 

KALA, 2 44-4 
24. FUNERAL DIRECTOR ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


bQ 


% ’ 


23d. LOCATION (City, town or ke (State) 


25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


lo 
oneMAY 12 1965 _/€ 


rtp 


MARYLA| ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pes 


06759 _ CERTIFICATE OF DEATH 10230 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: AN 
, IMMEDIATE CAUSE (e} op tigen b Ph Papen eee PaeFe 2 
H2o} 
oO] DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete couse 

steting the undertying DUE TO | 
cause test. (e) | 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 


ysician. 


& e2 a == Ste. = —— 

g 5 3 1, PLACE OF DEATH UAL EN! jere dec: |, If institution: it etore ¢ edmission) 
ee a. COUNTY e. STATE id b. COUNTY M te 

5 eng Montgomer " __ MARYLAND Maryler ontgomery 
2 “ve b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN <. CITY OR TOWN | (If outside corporete limits, write » RURAL end « give neerest town) 

Fa, wie es write RURAL end give nearest town) y 

S Sos Sandy Spring A Sandy Spri 

€ x & ct d, NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give “sreet eddress) j d. STREET ADDRESS Is RESIDENCE 

oon / ON A FA 

@: : X ** Dr. Bird Road ves ff} NO [_] 
zy sgt 3. NAMEOF First Middle Lest 4. DATE Month Dey . 

= 2an DECEASED OF 

g 2a. i alee TH OMAS EUGENE = —SNOWDEN, sr, | PFA™ May 27 19_ 65 

i 8 5. SEX ~ |6. COLOR OR RACE|7, married FE] NeveR MARRIED [] | 8- DATE OF inti a AGE tvs IF UNDER 1 YEAR] IF UNDER 24 HRS, 

Months| Dey: He Min, 

be GE) Male Negro winowe[]  ovorceo[]| Nove 23, 1889 | sf el 7 | ela i ml 

a & ts Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 7 done during mos! of working life, even if retired) | 

© Truok Farmer | | Baltimore, Maryland U.S. 2 
= 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 Evan Snowden : | Aliee Russell 

. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
é (Yes, no, of unkown) | (Ifyesgive werordetes of service) | 

= No Mrs, Lena Snowlen same as above 

£ 18, CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end (e).)] INTERVAL BETWEEN 

” 

£ 

5 

g. 

= 

z 

s 

© 

2 

is 


be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


19. WA 


21. | certify that (I) (this hospital) attended the deceased from.............. pte...) EP 9A, that (I) (we) last 
wy and that death occurred afl: " AAoASmn theccaures ah nlite € date ath esate 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 
3 ——-~ we PERFORMED? 
g 5 
A & [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& fe | OR CONTRIBUTING [] CAUSE OF DEATH 
rw G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
o 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, | 201, (City or town) (County) (Stete) 
a a feuakto ifn: While Not While fectory, street, office bldg., etc.) i 
2] = nn 19 ot work [_] et work [] | ; 
E 
< 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-fransit permit. Then please removy 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ¢ 


ie. SIGNATURE 726. DATE 
ATTENDING, MED. STAFF SIGNED 
AS Laan, mo. | PHYS. PR DiRecTor [] PHYS. [ 

Es Loa FRSICIAW'S a, / = ~ «(Rad ADDRESS Sf. or ee —_—— 

a8 IAME (Type) J 2 Gal 

Pes | VinwAlha VA adie > Am] ; Sundy ae ‘ 

gs Tie, RURAL: CREMATION, (236, DATE THEREOF ~ | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 

3 oc 
Q° Burial May,31, 1965| Sharp Street Church Cem, |Sandy Sprine, Merylend 


E ADDRESS. 


-y/i_Bookville, Ma, 


24 FUNTRAI meee 


oA UN “SES 


‘256, ee SIGNATURE 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


2 
A { 9 
are 7690 CERTIFICATE OF DEATH 10231 
3 £z 3 1. fe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae ce a. STATE b. COUN 
5 See Mont gomery MARYLAND Maryland ontgomery 
LS = 35 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o BEL write RURAL and glve nearest town) x 
2 £8 Damascus years Damascus 
ee Bin d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIOBNCE 
2en P 
S Efe x 26605 Ridge Rd, / 26605 Ridge Rd. ves] nok 
S 
= rr 55 5. NAME OF First Middle Last 4.” DATE Month Day ‘Year 
= 252 (ype or print) Violet S. Souder DEATH May 30 1965 
3 5 = 5. SEX 6. GOLOR OR RACE | 7, MARRIED [5d NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (a IFUNDER 1 YEAR|IF UNDER ae 
= 3S f Months | Oays | Hours In. 
8 ef Female | |White wioweo [} oworceo[]|Sept. 13,1891 yrs. | | 
= ar 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
= s during most of working Ilfe, even If retired) Bele N D Ma sh 
Se = 
a Bos Housewife Own home r, Damascus, ‘3 
s Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 55 a 
= Ree John Beall Summerville King 
3 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= oe Ss (Yes, no, or unkown) | (ifyes give war or dates of service) 
3 BEE No None P. Ray Souder, Item 2 
ois 
pit £28 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). z i pe a 
ised PART 1. OEATH WAS CAUSED BY: y YS TINT Te D . 
BE0ES 14a/ IMMEDIATE CAUSE (a). 
S pes 4 
53 ass 4d DUE To : es 
e055 Conditions, If any, which ©) \e s q AV 
= an ses gave rise to Immediate 
Ss re cause (a), stating the QUE TO 
ae mane underlying cause last, (c). 
82 ee 6 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERMINAL OISEASECONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
23223 ols ves[] NO[] 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 20d, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part (or Part II of Item 18.) 
Sa5ve £2 | OR CONTRIBUTING [1] CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
= o rE 3 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
asso S Hour am. wall Not Whit factory, street, office bidg., etc.) 
2F5es = p.m. 19 at work M. aioike Laat 
2F2ss Th. 
53 ae ma 21, I certify that (I) (this hgspjtal) atfended the degeased from. . m4 that (\) (eaF last 
®: =e saw the deceased_alive o1 1 and that death occurred a rom the causes wile Hee above. 
=e on = SIGNATURE . \- 
ie = 5 
oaks ~ ATTENDING MED. STAFF 
Sofas ft J M.D. PHYS. [ZL pirector (1) rvs. C1} | & ie l Z 5 = 
#2o85 [PHYSICIAN'S 22d. ADDRESS 
5~ 855 | NAME (ype) = James P. Kerr, MD. Damascus, Md. 
SBPss 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
PF 4 
of oa EMOVAL (Specify) ie 
Foe June 1,1965 Damascus Damascus» Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) | Olin L. Molesworth, Damascus, Md. oN 2 1965, 
15M 4-64 


eh 


papers. Pages 1 and 
within 72 hours after de 


bon 


= 


lease rem 
and in ai 


Then 


\ 
quires that the death certificate be executed within c hours after death. 


| or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


+ 


After this certi 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 


TO HOSPITAL q p... PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARYA 3 9 


06761 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
CB ils Reis, b. GpUNTY 
Montgomery MARYLAND Mary and ontgomery 


b. CITY OR TOWN (If outside meparre. mits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 


Xa. : 
Bethesda, 135 Days ||" Silver Spring 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || pl. STREET ADDRESS o: TS RESIDENCE 
The Clinical Center, Bethesda 14, Md. ' 1415 Dilston Road ums s 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED Be 
(ype or print) Jocelyn Rose Sprecher peatH «= May 19, 19 65 
5, SEX 6. COLOR OR RACE 3. DATE OF BIRTH 


7, MARRIED fK NEVER MARRIED [—] 


9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
He birthday) goa Days | Hours | Min. 
yrs. 


Female White wipowep |] pivorcep[-]| 25 July 1915 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Home maker South Dakota U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carl Eilert June__(Unknown) _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 
(Yes, Mo, unkown) Caimi hatin The Medical Recdftes 


Not available] The Clinical Center, Bethesda 14, Maryland 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OAH Stuer Acute Myelogenous Lepkemia 


Agi 2B 


DUE TO 
Conditions, If any, which ) Hepatic Fibrosis 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. @Peritonitis 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. LE 
yes [X]_ No [1] 

20a, ACCIDENT WAS UNDERLYING GT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part [1 of Item 18.) 

OR CONTRIBUTING [7 CAUSE OF TH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour am. ‘ while Not White factory, street, office bidg., etc.) 
19 at work [| at work oO 


21. | certify that (Hc(this we a atjegded the eee from. ie ay , 1922_, that (iF (we) last 


and that death occurred a from the causes and on the date stated abpve. 
22b. DATE pe 


ATTENDING ED. 

1) M.D. CO Biktcror C1 Bins. Fol May 196 

ae Z7F oe “apRessThe Clinical Blt ationa. 
Joseph Snyder, M.D, Institutes of Health, Bethesda 14, Md. 


23a. BURIAL, Ute | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or ee Var. 


REMOVAL (Specify) Pen EY, 4G 


24. dates IR DDRESS 25a. REC’D BY REG R 
Wik cies 3603 1st Stet ME 7, | SMAY 2 4 1965 


oh 


1 and.2 


etely filled in by the funeral 
n papers. Pages 


mit. Then please rergove carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in agy epertt, Within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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VR A15 (4) 
15M 4-64 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 3 
e 


C6762 CERTIFICATE OF DEATH 


is 


PLACE OF DEATH ea 4.78 RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY b. COUNTY 


7 att 
Montgomery MARYLAND ry and Montgome 


b. CITY OR TOWN (If outside cor porate limits, c. LENGTH OF STAY IN 2b || c. a ae TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 


Silver Spring 6 Months YX Silver Spring 


7a 


d, NAME OF. OF HOSPITAL OR rae (if not in hospital, give street address) || d. STREET ADDRESS e Hay eu: 
p Yr Wrsi Hone f 
BOSE Rank PETERS, Homes ! 210 Spotswood Drive vetclinoal 


3. 


NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) MARION T. STALLINGS DEATH Mey 26, 15 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {in years [FORDER Bs Ua Boal ADs 
n | ays 


Female | White WIDOWED [iq] pivorced J \/ipre 23, 2693 72 yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


fei vedaClerk &typist | U.S.Gov't. _Tenn, Teo dre 


14. MOTHER’S MAIDEN NAME 


Edmund H, Troxell Ida Swindler 


15. 


. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes Dive war or dates of service) .. fi 
No Nursing Home Records 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSE] AND DEATH 


= IMMEDIATE CAUSE (2) : so J —— 
aS 7 x DUE TO —* R = 
Conditions, If any, which (b) Za. 73 4 = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PARTI. “sell GL Guxatee ype DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ]18. WAS AUTOPSY 
YES al no [] 


20a. ACCIDENT WAS. TORE aoe aces en DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
at work[ | at work 
giided the deceased from UR @s elt 1962, to LO DL, 1945, that (I) (we) last 
3.@ 19 € 9" and that death ecourred at LM, from the causes and on the date stated above. 


ix DATE SIGNED 
ATTENDING D. STAFF 
ca OO pws. O 


iF ae ADDRESS 


Shon sd wus Wohi ve 


2c, 
Nain E “ane 


23a. 


SA 23b. DATE THEREOF 23c. NAME OF a OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
cl £ . 
furial 5/2865 2 Not. Cemetery Arlington Vae 


24. is a . sh iccd: e “UN. T1965 peeres SJGNATURE 


partment 
‘2 hours after death. 


, 2, and 3 tl 
he State De; 


cil in Item 18. Give Pages 1 


in pen 


d to the Chief Medical Examine: 


MINER: This certificate should be executed within 24 hours after death. If any delay 
ficate, writing the word “pending” i 


enti 


4 should be forwarde 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


333 
DF 
Poe 
3 
Bee. 
=oas 
Roe 
Ee 5 
Posed 
S2o- 
asses 
oats 
= 
VR AISME (5) 
5M 165 


r’s Office along with form PM3. Page 5 may be 
: &) iy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10234 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a.STATE 7 f b. COUNTY BY) 
Gan (ae) . 
¢. CITY OR, If outside corporete limlts, write RURAL and give nearest town) 


{MARYLAND 
©. LENGTH OF STAY IN 1b 


5 Wastes) UTION (IF not Ip hospital, give street address) ||". STREET ADDRESS OL @. Tg RESIDENCE 
4 A Si, v4 ON A FARM? 
/ / é a) 4 ves) _no KX) 


g DATE Month Day Year 
VEALNS | Stan OD oh, “wes 
6. bor 7, MARRIED > NEVER MARRIED [-]| ®-_ DATE OF BIRTH 3. AGE (in years [FUNDER YEAR ReTNDepze ia 
wipoweo [-] DIVORCED [7] LYS -O 7 Bye yrs. | = 


orking life, even 


PAMCE Spenial kT 


Meet, Show Sars ess: Te 


salar ED FOR Sl oaknown 17. INFD : Address 
5 [V9LL-7 946 Unknown U J; KOUL Mae = Sane 
8. CAUSE OF DEATH [Enter only one cause vr ¥ 


ine for (a)4(b), and (¢).. INTERVAL, BETWEEN | 
PART J. DEATH WAS CAUSED By: Me Af Z ; is 


10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLAGE (State or forelgn country) EN OF WHAT 
ig most_o It.xetired) INDUSTRY Ce 


LSOn/- 


ER’S MAIDEN NAME 


13. 14. 


|, IMMEDIATE CAUSE (2) 
Hast DUE TO 
Conditions, If eny, which (b). 
gave rise to Immediete 
cause (6), stating the ( OVE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART J(a} 19. WAS AUTOPSY” 
— — As J 2 
Aa S YES No [] 

= 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) i 
& | PRIMARY C} or CONTRIBUTING C] 
2) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bldg., etc.) 
ty p.m. 19 _|at work] at work 

21. | certify that { took charge of the remains described above, held an Autopsy [X], Inspection (x), Inquiry i. and in my opinion 

death resulted from: — Natural causes Accident ([], Suicide [], Homicide [_], Undetermined manner [_} 

v4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_]/7 3 22 
pe he DEPUTY MEDICAL EXAMINER [52] Ine 117€§ 
a NAME (Type) “John G. Ball, M.D. Address (Street, clty, town, or county) be 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | i 
Burial-trans,| 5/4/1965 Fake's Cemetery McCrory Arkansas 
2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | arAY 6 = 196 He ey ee 


aN 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O&764 CERTIFICATE OF DEATH 10235 


—= 


4 


ros) <a saat 5 __mh. / 
a3. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, f Institution, Residence before admission] 
2 a. COUNTY a STATE D.C b, COUNTY A 
gn Ay t+ MARYLAND _ . = 
ae 3 b. CITY OR TOWN [if outside corp ¢. LENGTH OF STAY IN Ib |! . CITY OR TOWN lf outside corporaie limits, write RURAL and give nearest town) 
Bo write RURAL and give nearest jown) 5 
res Silver Spring i _— ___ Washington ____ a ae 
oo d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give street address) d. STREET ADDRESS 1S RESIDENCE 
Be ON AFARMi 
Fe | 
ae 96 Chevy Chase Nursing Home h. 6817 Georgia Ave., N. W. —_i| vss [] Nog 
S 3. NAME OF First r Middle Last | 4. DATE Month — Day ear 
an 
ehN peceaeeol OF wn 2 é —_ 
Gc bgt ial JOSEPH STEINBERG PESTS > g 9 & 
S 5. SEX 6. COLOR OR RACE MARRI 7 8. Dar AR] IF UNDER 24 HRS. 


RRIED T @. DAT OF BIRTH, ,_ _ ©. ®. AGE (In yedrs |IF UNDER 1 YE 
pe il = [2/15/1888 vest birthday) |"Months| Days | Hours | Min, 


Male White wivoweDX —_vivorceo [7] fp BL yoy 19673 ¥ 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR pees i, hi TAPLA'CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Poultry Inspector | Russia om 3 14.8. | a 
14, MOTHER'S MAIDEN NAME 3 


13, FATHER’S NAME 
Froim Steinberg Faga Halansky 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? F 2 {4 7 st a 
uF - £P-7534 Mrs. Bella Weiner Sted ge Stree, land _ 
Z ary’ 


(Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
18. CAUSE OF DEATH [Enter only one couse per 5 for (8), (b), and (c).] ~~ | INTERVAL BETWEEN 


G ss 
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH) 
Ce 4 Lungs. ie 


IMMEDIATE CAUSE (2) 
v7, (, DUE TO 
Conditions, it any, which {b) 
gave rise to immediata cause ° 
(a), stating the underlying DUE TO 
cause last. (c) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRI 


Zz 19. WAS AUTOPSY 
12 PERFORMED? 

“1s : =e en. [res ial DNC 

E 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= =" 5. See 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

= est ee While Noi While factory, street, office bldg., ete.) | 

: int 19 Jat work at work [_] | 1 


19415, that (I) (we) last 


auses and on the date stated above. 


certify that (1) (this: hospital) attended the deceased fro 
€ 
led, and that 


saw the deceased feath occurred at lo. 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


pee >. cipias 2 ¢ : : ATTENDING MED STAFF 27 OND 
r E 4 7 & LCtwkAS mo. | PHYS. RD DIRECTOR [-] PHYS. 
foi 2 PHYSICIAN'S aa "(| 22d, ADDRESS Ub. a By 
a ip. A 2 ; , WB Pow 3 
pede / NAME (Tyee) Simon C, Weiner _| $207 -/6 “ST. nana a 
826 2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
§ REMOVAL (Specify) \ 
2*o Bu June 1, 1965 | Montefiore Cemetery Philadelphia Pa. 
VR AIS (4) " 
15M 7-62 


rial h: 
7) L FL. co, has A397 ae g {42 yd PUN BY 11965 nocd 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ei hipeT: 


06765 CERTIFICATE OF DEATH 


—, 


2 say 
Ss ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- SoS a. COUNTY a. STATE b. COUNTY vi 
Ss 252 MONTGOMERY MARYLAND DISTRICT OF COLUMBIA 
Ss TES b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) 
gs 8 SILVER SPRING WASHINGTON U2Y- 3 
Eg gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Ss =2 
ae Eine CHEVY CHASE NURSING CENTER 1829 PARKSIDE DR., N. W. ves] _no fi) 
= Sie 3. NAME DF First Middle Last 4. DATE Month Day Year 
= ser DECEASED DF 
ase (Type or print) G. DOUGLAS STENGEL DEATH MAY “3 19 65 
5. SEX 8. GOLOR OR RACE 7. MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 5. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
MALE é birthday) (Months | Days | Hours | Min, 
CAUCASIAN | wiooweo KX —_ vworceo-}| 10/17/1899 fee 


Bees Corea jon vetve hind of workdone| 10b. ain io BUSINESS: OR 


z, = 
during most of working life, even if retired) IL BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


EXECUTIVE BLIC "RELATIONS CARVER CO., MINN. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK WILLIAM STENGEL ELIZABETH HIGH 
15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
NO | 368-09-1188 |MRS. SALLY S. VINCENT, DAU., SAME #2 ABOVE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; = Celis Tea 


5 IMMEDIATE CAUSE (a) Carcinoma of the prostate co metastases _| 
177% DUE To 


Cenditions, If any, which ). 
gave rise to immediate 
cause (a), stating the DUE TO 


| underlying cause last, (c) 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peon 


aTegpigselerotie heart disease e CHF and atrial fib., Gangrene yes[] Nol] 
20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part ¢ or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc. 
at work 1 at work (i! 


21, I certify that (1) (this hospital) attended the deceased from_ AUgust , 19-64, to_May 13, 19.65, that (\) (we) fast 


saw the decfased alive 2 ae and that death occurred atl 230M, from the causes and on the date stated above. 
22a. SIGNATURE Bi 22. DATE SIGNED 


ificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


74 wo. ARE" HPC] SAF | 5/13/65 
22¢. PI ¥ 22d. ADDRESS 
| | JOHN J. LYNCH | WASHINGTON CLINIC, WASH., D.C. 
23a. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rn ieee pend poy Cedar Hill Crematory Suitland, Maryland 


pee Sit gr ONO. ee 
24. FUNERAL DIRECTOR ADDRESS REC'D BY RE 25b > REGISTRAR’S BIGNATORE 
) ‘eh gona G,' i ae Gawler's es Thee “WAY Y19 1965 | foros age 


NS Dane. 50016 


vR AIS (4) 
20M 1/65 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within * hours after death, 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


ok 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: Hy 
ate CERTIFICATE OF DEATH 10237 
sz ma 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ie sr 
re aSCOUNTS a. STATE b. COUNTY 
oe ONTCOM EL. A MARYLAND laxudand Pajace George !4 
pa . CITY ey. TOWN (if outside coi porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR (if outside corporate limits, write RUR: givehearest town) 
Bs 2 sn fe ease give nearest town) 
= 3 eh Spring ! week 10133 Riggs Road, Adelphi /g y. 2 
3 4 = d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a: 1S RESIDENCE 
=sa™ a + 
Ss %| Moly (Poss WaseTa ag Riegs kd ves }_nof% 
= 
Ss 3 RAME OF First Middle Stee :.| 4. DATE Month Day ‘Year 
of; 
assy (Type or print) “we DEATH / 19 Con 
E°S 
> 4 6. COLOR OR RACE 8. 5 fy Bi 7 9. AGE (In years [4F UNDER 1 YEAR IF UNDER 24 HRS. 
8 gs ay 7. MARRIED [5] NEVER eee | ed eae SS re 
ERS WIDOWED [_] set L 3 yrs. | 
c 5 10a. USUAL OCCUPATION (Give kind of work done| 10b. Wp OF BUSINESS ORs, a — PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 2 durin; most of working life, even If retired) INDUSTRY COUNTRY? 
B82 /|Fope: GI SERUL CO ssee. Lefl. abs Ail pal: A- 
cn 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
B22 Shtjefen Giyvelsker unknown 
ius tad 15. WAS DECEASED oped INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Sp Aang, Md. 
p= i= Ss (Yes, no, or unkown) | (If yes vive war or dates of service) 
See —id-9695 | Philip A. Stevens, 1115 Crowfoot Lane 
= 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).3 ee a 
a PART |, DEATH WAS CAUSED BY: 
ES t TMES ate aust (a) ACUTE ee eee Tee 
so 4 oo] DUE TO 
Conditions, If any, which ) VILE I 
gave rise to Immediate 


cause (a), stating the DUE TO 


Z 5 LLELL LE i Veit fete 
underlying cause last. (c) 


PART II. yey LDIV EE YEMLT PH pK DEATH ET PPE ee eporte FNAL DISEASE CONDITIONGIVENINPART 1(a) |19. pie eo 
WWE 7 
@ Be ee AA Git ULF Pep pee FY Daye HEB Sb VES | No [J 
20a. ACCI: T WAS ee aaa bbe C! ae HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work{_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from___________, 1947, tL JF, 19.2%, that (I) (we) last 
saw the deceased alive on_* L 19 and that death occurred at /Z2.M, from the causes and on the date stated above. 
Za. SIGNATURE \2 DATE SIGNED 
M.D. ahaa BinzoToR 1 ins OLS He <G a 
z ADDRESS, 
Fav ZUGRI MO Ge “gota? Aye. MGC 


23a. edi Pee ReATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town or county) (State) 
ec 


May 13,196 5 35a. 2 NE 
| offAY 1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


fc. PHYSICIAN’S 
NAME (Type) < 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


DIRECTOR 


Pages 1 and 


mpletely filled in by the funeral 
within 72 hours after dea’ 


carbon papers. 


{, and in any event, 


The law requires that the death certificate be executed withi .. after death. 
Then please 


| or attending physician. 
ficate has been signed by the attending physicial 


e 3 should be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or removal! 


Page 4 may be retained by the hosp 
irector, pag 


TO FUNERAL DIRECTOR: After this certi 


should be file! 


di 


TC HOSPITAL d Re, PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10238 


1 Ee 4 84 
a, CDUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


¥ - 
10a. USUAL OCCUPATION (Give rs of work done 


a. STATE b. COUNTY 
MARYLAND. 
b. CITY DR TDWN (If oufside corpordte limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN @/f outside corporate Iimits, white RURAL and give nearest town) 
write RURAL and give nearest town) 
PAG ae Te ee nee es ‘ 
d. NAME OF HOSPITAL"OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS t . t a. [ales a 
: itosium + Kasei tal (apg were op Road yesC]_no bd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
FEOeae ee ‘a0 Lee 19<¢5 
'ype or print Bg n - 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5Q] NEVER MARRIED [>] 3. DATE OF BIRTH 9. AGE (In years] FU DERTVEAK IF UNDER 24 HRS. 
last birthday) \onths| Days | Hours | Min. 
wibowep [} DIVoRcED [_] 6 yrs. 


during most of working life, even If retired) 


Durse 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. = 23 = 99 
11. BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


Keagital 


Th, MOTHER'S MAIDEN NAME 
Rifce Teel 


12. CITIZEN OF WHAT 
COUNTRY? 


Amer. 


15, WAS DECEASED EVER IN v8. Ts FORCES ‘a 16, SOCIAL SECURITY NO. ] 17. INFDRMANT 


Address 


_Paottest’s Wospi tal Chart 


IS4X 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


18. CAUSE DF DEATH [Enter only one causeypey line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (a), 


INJERVAL BETWEEN 
ISET AND DEATH 


2 


DUE TO 


(c) 


ae 9) eee "ae = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
ERFORMED? 


Hour a.m, 


MEOICAL CERTIFICATION 


fy that (I) (this 
e seceased alive pn. 


1 


at work 


While Not While 


at work | 


d from 


and that death occurred att 


factory, street, office bidg., etc.) 


YES no} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
OR CDNTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 


1946S that (I) (we) last 


from the cduses and on the date stated above. 


9 
hospital) attended the degease 
Daye 


OMA me 


M.D. 


MED, 
DIRECTOR 


STAFF 
© Pays. 1 | 


‘22b. DATE SIGNED 


ATTENDING’ 
PHYS. 
ks ADDRESS. 


4 


MU Zg 


DATE M 


AY 5 


23a,f<BURIAL, GREMBTIDN,| 23, DATE THEREOF fc. NAME GF GEMETERY OR CREMATORY 23d. fprar (ON (City, town or,count (State), 
7¥ MOVAL (specif 9 bz Z * yy) 
fr¢4 0G tN CARLA LY Lhe ella A ji Mo 

an A 25a. REC'P BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wlele GC: 


FZ o Td cs 
ew “appRESS — 
Ma 5A eased PHM 


clea feign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 2 


nt, within 72 hours after di 


pletely filled in by the funeral 
papers. 


carbon 


ian 


ic 


ed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of 


Health prior to burial, cremation, or removal, and i 


VR AIS (4) 
6s 


20M 


__ $e St nS = = = = sie 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS ) 


06768 coon HERTIFICATE OF, DEATH 
PLACE gr. peer i 


eee oa 2. ao AL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


ITY OR MLE outside corpefate limits, 
yy ee and give nearest town) 


eS ek S oe bay OLS. \X 
ee ae. OF HOSPITAL OR INI fort not in tamer streeaddress) 


c, LENGTH OF STAY IN 1b 


LY. d b. a7) 
Me Hs TOWN (If Ay a= limits, write RUR: anf at nearest fe 


Le TOM 


sai 


INDUSTRY 
13. FATHER'S E "tae f 14. Ce 


jd. STREET ADDRESS 8. Pearce 
Milby CKISS Hour Ak LLOS {YRK ER Menu e | ws iB 
Ey ae 5 First Middle Last 4 BATE Month Day Year 
(lype or print) SOSA Ma ini an FO, ae DEATH Oo. “4 96S” 
5. SEX 6. COLOR OR RACE | 7, maRRIED[—] NEVER MARRIED[] | ® OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
— + 54 bh Months | Days ) Hours Min. 
Pa bypsre a ll 
10a. USUAL OCCUPATION (Give kind of work done ies (County & oad or oe Samy) 


10b. KIND OF BUSINESS OR 12. came ee WHAT 


during most of working life, even If retired) 


ty 
Walter Moward jeasdooed ‘Sdaah Hebbazd 
as DELEATED) EY EIN UES BRMEDEORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
> 0, A 
No none Dredertet Wn, Scott, 3685 p Pankoh” far e. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
T I. DI WAS CAUSED BY: + 
re TATMMEDIATE CAUSE (2) Arteriosclerotic heart disease with 
4 J r DUE TO 
Conditions, If any, which @)__congestive heart failure and 
gave rise to Immediate Ges 
cause (a), stating the A 
aileHiviag catce'last. @__atrial fibrillation 
3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Le ital 
= aeRO 
4 ves[H Not] 
z 
= | 20a. ACCIDENT WAS UNDERLYING tal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE O! TH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
mS Hour a.m. factory, street, office bldg., etc.) 
a fee While Not While 
2 19 at work[_] at work [1] 


that (1) (we) last 


22b. DATE ZIGNE! 


Dus EOC ie BE OS 1 Mo 
ke - 


22d. AD 
: 
| 9, Curry Le. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a 
REMOVAL (Specify) a 
o Krooktield 


25a. REC’D BY woktield 


oWAY 14 1969 


2Bby, sist a ae 


CO a ie 


1 Items 18&21-Film G36MaryZAND/SPaTEBEPARTMENT OF HEALTH 
{ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES / 06769 . + MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pe 


we 
HEALTH DEPT. ~ PLACE OF DEATH = : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
NY me pe i a, STATE | b. COUNTY 
Montgomery County MARYLAND rary land Mon mery 
b. CITY OR TOWN (if outside corporate, limits, ¢. LENGTH OF STAY IN 1b ©, OITY OR TOWN (Hf outside corporate limits, write RURAL ‘and ave Tearest town) 
_ Write RURAL end give nearest town) 3 na €, 
silver sprin,, DOA silver r 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) t STREET ADDRESS ©. Ts RESIDENCE 
losital 10724 Tenbrook Dr ves(] nol 
First Middle Last a Day Year 
(Type or print) Rich j Joseph Sullivan 19 «665 
SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [>] 8. DATE OF BIRTH 3. iat Ie ears TFUNDER 1 YEAR|IF UNDER 24 HRS. 
_ Hine ye 4 S| 'Y) | Months | Days | Hours | Min. 
Mele White WIDOWED J _—IVoRCED [_] 4-23-1951 Lo ys. | 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
v 
P| 


ssary, 


es 


Page 5 may he 


2, and 3 to the funera 
2 hours after death. 


PNB. 


ith the State Department 


during most of working life, even If retired) 


3 none Schenectad New 


ze rk Usa 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


and in any event 


Robert C. Sullivan Anne Lucille 
15. WAS DECEASED EVER INU,S. ARMED FORGES? | 16. SOCIAL TTYNO. | 17. INFOR iddress, 3 
Secmanliieiieenttena| oot ek le MNT 10720 Tenbrook DES“Silver Spring,Md 
7 Ly a : . 4 
No pene Father: Robert ¢. Sullivan same Add 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
wei } tas causeney, Muscular dystrophy, advanced; 
YY 


/ OUR 
Conditions, If any, which __Acute pneumonitis, bilateral. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUTOPSY 
YES no [] 


Martin 


Office along with form 


in 24 hours after death. If any delay 
| in Item 18. Give Pages 1, 
. File pages 1 and 2 


” in penci 
Examiner’s 


f 


dica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


“pendin; 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IV of item 18.) 
footie pee Te I LD 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while factory, street, office bldg., etc.) 


Not While 
p.m, 19 at work] at work [| 
21. | certify that | took charge of the remains described above, held an ae eve Ae Inquiry DS], and in my opinion 
0 


death resultegfyom: Natural causes (, Suicide (, micide [_], determined manner 
CHIEF MEDICAL EXAMINER [_] 
STanaTuR Le sssist T MEDICAL me 22. DATE SIGNED 
? ) “Dp isa bog a 
RAME (type) BéL0 EV (ZT tf Addr€ss (Street, clty, towl, or county) LA 1%. 


23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town 9/county) (State) 
Bulg! rect | 5721/1965 Gate of Heaven Silver Spring, Maryland 
Pp ? 


Si lwepeEsSpr dite] 2a, REC'D BY REGISTRAR | 255. ISTRARS SIGNATURE 
tne 643 Georgia Avenue MAY 24 1965 froth a4" } 


prior to burial, cremation, or removal 


= 
= 
= 
a=) 
2 
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3S 
R: 
& 
2 
P=) 
ney 
a 
3 
2 
cr) 
2 
2 
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3 
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ie 
os 
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Thi 


Page 4 should be forwarded to the Chief Me 


pa 


please execute the certificate, writing the word 


director. 
of Health or its designated agent, 


retained for your files. 


TO DEPUTY ee 


y 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. , 


cook 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ” CERTIFICATE OF DEATH 102 

22 be 1, PLAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae * ontgomery a, STATE b. COUNTY 

272 . MARYLAND Mary. sual i Montoomery 

= Bs b. CITY OR TDWN (if outside rest town) limits, c. LENGTH DF STAY IN 1b || c..CITY DR TDWN (if outside corporate limits, write RURAL and glvenearest town) 
Bs 2 write RURAL and give nearest town) at, ae 

-e Snr oie) Z pprang 

z one a. wate OF AOSETTAL OR STITUTION GF not In hospital, give streat address) ||/d. STREET ADDRESS e. 1S RESIDENCE 
= ark ov . n 7 L 

Sas77 Holy Cross Hospital of SilverSjpring]10000 New Hampshire Aye no] 
soe 5. NAME OF First Middle Las! 4. DATE Month Day —-Year 

2 (Type or print) Marcus Orval Talmadge DEATH May 23 19 65 

S 5. SEX 6, CDLOR OR RACE %. DATE OF BIRTH %. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
33 pac . 7. MARRIED [X] NEVER MARRIED [| Ue et fr years LE Oba CASE Cite 
Ee Ma ne W wipowep ["] DIVORCED [] J—- 16-06 Sie ae | 

cae | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

So during most of working life, even If retired) INDUSTRY E CDUNTRY? 

s NB Idaho iF 

23 Chet tan Weiser(Wasnhington Co. USA 

ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

pe Charles M. Talmadge Laura Bennett 

2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

22 Cr or unkown) eersese eS ap ms < 

sé ee 4.o-1%—/ol] Mignonette(wWife) Talmadge, Same 

<2) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),3 ERENT. 

Be PART I. DEATH WAS CAUSED BY: Grefa ig3 eae EE a td 

SS 2.5.) \IMMEDIATE CAUSE (@) 

3 = / ¥ 


gave rise to Immediate ) 
cause (a), stating the ( DUE TD 
underlying cause last. (©) 


“ DUE TO . 
Cenditions, If any, which fo Ly ay Pe ie eee 


Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (1) (thisshospital) aoe the deceased from =~, that () te) last 
saw the deceased alive o1 z 19 and that death occuryéd ai , from the cauges and pn the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. 
Tiffg tel — wp. PAYS ] Binecror C]_ BAS. fol s. 523-65 
fc. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) = hi D Pra, os e 

BeLMer Gd she UF bb Zoena on orn ml Unt yet sibs ara eee 
BURIAL, veal 2b. ie THEREOF | 23c,_ NAME OF CEMET] pa LOGATION (city, town or county) 1 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  [19. een ST 

= == 2 
—5 Ws yes] not] 

= 20a. ACCIDENT WAS. UNDERLYING ay. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

§ | DR CDNTRIBUTING [j CAUSE DI TH 

©} (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 

a 

= 


director, page 3 should be detached for use as the bur p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


«Speplfy) 


26 pe F 25a. REC'D eee if a ma 
yk ae ead [AAY 25.1965 


65 A\\ 


. 


Lk 


Cur u/s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Ee s that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4! 
20M $-63 
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The la 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06772 __SERTIFICATE OF DEATH it 


e 

& 1. PLACE OF DEATH 2, USU: Seinenee (Where daceased lived, If institution: Residence before edmission] 

2 CESCUININE a. STATE b. COUNTY 

2 ontgomery MARYLAND || Maryland _ Mond Nery 

Es b. CITY OR Re ee ve eerearsieWi c. LENGTH OF STAY IN 1b _& CITY OR TOWN (If outside corporate limits, write RURAL ond sive nedrest 1owh) 

a 4 E ; 5 

£ Silvery Spring __|.DCA ary ke rk 4 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS Ts RESIDENCE 

= t ~ ah a eS ON A FARM? 

= j er 3 | 3 iston Ave. yes [-] No f\] 
Hite B Deli Middle [4 a3 “Month Dey Yeer 


(Type or prin!) Maude (R rs) 


gers) 
5. SEX 
7. MARRIE! NEVER MARRIED 
Moa! o 


~ 
wibowtn [] DivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


DEATH May ce 19 65 


9. AGE (In years | IF UNDER 1 YEAR| If UNDER 24 HRS. 
| Deys Hours Min. 


6. COLOR OR RACE 


8. DATE OF BIRTH 


one a last birthdey) 
NS AD yn. 


V1. BIRTHPLACE (County & Stele, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


re He Vi 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife AT Wore Dola, West Viroinil 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


hysician and ¢ 
transit permit. Then please remove carbo! 


ing pl 


: sainuel “ogers pC Eee agerty 2 ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17, INFORMANT Address Z/ Zl FY r 
{Yas, no, or unkown) | (Ifyes give warordalesof servic - Fin 
NO — ~ u . sal 


INTERVAL BETW. 
ONSET AND DEA’ 


18. CAUSE OF DEATH [Ener only one cause per lina for (2), {b}, end (c).} 


PA A SEM APCUTE mV SMC Dit Ain 
thes, DUE TO 


Conditions, if eny, which (b)_ myo C4 Di AA, DEEN CATIA) 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


x seve rise to immediste couse 1 
{a}, steting the underlying = ’ 
Chine . aaa rs ABREWER'S CiRRHOS1S 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)/ 19. WAS AUTOPSY 
g —~ == PERFORM 
JE 
ols __|s O80 Le 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (WF ENTHER, NOTIFY MEDICAL EXAMINER) 
s 20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20H. (City or town) (County) (Stee) 
a Heseeia While Not While fectory, street, office bldg., alc.) ) 
z ie, 19 et work [] at work 


i} 
So =— 
21. I certify that (I) (this hospital) attended the dec BAY to. Dea. AP. ay 19G\)., that_(I)_(we) last 
maui ./..19@sS., and that death occurred at, from the causes and on the date stated above, 


saw the deceased alive on... 


Fe ee ATTENDING, ‘MED. STAFF pa SIGNED 
$s Yur 4 a mo, | PAYS. Bef pinecton [] pHys. [} 2? (GOS: 


22c, PHYSICIAN. 


Z 22d. ADDRESS “7737 ARASAA AGAVE Ania. 
NAME eK, COT 


_ARICHMAR Les 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


be ie Ly 5 26-1K%S | WAS, SYUTLAND MD 


Whe | oo rae.) = SF ; Be. . Toa way 25 1065. jotortes Fede 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO FUNERAL DIRECTOR: 


at the death certificate be executed within ' hours after death. 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


10 HOSPITAL q ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maRyNA 


+“ DS772 CERTIFICATE OF DEATH 
2S s 
223 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admigsiof) 
2s? a. COUNTY a, STATE .__ b. COUNTY 
27s Montgomery MARYLAND South Carolina 
“g6 b. CITY OR TOWN (If outside cor; a limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BE g write RURAL and give nearest town; 2 e 
=e Bethesda ho Days Travelers Rest We oe 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
=a> 
@8e5O| The Clinical Center, Bethesda 14, Md. Route # 3, Box 596A ves[]_no 
CoNSS 4 3. NAME OF fi t g Month Y 
22 = DECEASED irs mde Last 4. Bae lon Day ear 
ese (Type or print) Elma Lee Thomas DEATH May 4 19 65 

5. SEX 6. GOLOR OR RACE |7, MaRRIEO Eg} NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR TFUNOER 24 HRS. 

r 6a ey Months] Days | Hours Min. 
Female White wiooweo |" ] pivorceo[]| 5 November 1902 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE Be or Feat Son) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
= Housewife AT Hon && South Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Luther Sloan Minnie Barton 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17, INFORMANTThe Medical Recofddress 


No None The Clinical Center, Bethesda 1b, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL DEATH 
PART |. DEATH WAS CAUSED BY: ‘ Fae 
|. DEATHIMESIATE OAUSE (a) Subarachnoid’ hemorrhage BoE NE 
} DUE To agelts 
Conditions, 1f any, which (Chronic myelogenous leukemia 2 _years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. pees AUTOPSY 
ERFORMED? 


ves [4 No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [-} CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, officebldg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that {0 (this hospital) attended the deceased from_2o March _, 19 to May _, 19.45. that HD) (we) last 
saw the deceased alive ont May ____19.05_, and that death occurred atlt:QOM, from the causes and on the date stated above. 
22a. es URE EF 22b. DATE SIGNEO 
is Qur Lens, fives) Biitovor C] Pas. | 5 May 1965 
Nh | 22d. ADDRESS ‘The Clinical Center, National 


ME) Charlies P. Duvall, M.D. any, ¢ Health Bethesda 1..-Ma. 


23a. alk CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


(Specify) isc 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
Ra 


director, page 3 should be detached for use as the burial-transit permit. Then 


15M 


VR A15 (4) 


ee, Ss 


Ae 

a 
L DIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
Dinah Poe (YO? ho YON NY T1969 forthe eae 


4-64 


Pages 1 and 


papers. 
vent, within 72 hours after dea) 


carbon 
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ae) 


permit. Then 


, cremation, or removal 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burl 


15M 4-64 


VR A15 (4) Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


06772 CERTIFICATE OF DEATH 10245 


> PLAGE DF DEATH 2. USUAL RESIDENCE (Whegp deceased lived, If institution: Residence admission) 
. COUNTY a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If ut 4 pats mits, c. LENGTH DF STAY IN 1b c. CITY DR7TDWN (1 
write RURAL and ‘pire peprest to wd : 


d. NAME OF HOSPITAL OR oN Th UT, IN pe eae eae, not In hospital, ine streepaddress) WY. STRE! y @. IS RESIDENCE 
DN A FARM: 


yes] no 


peasy dagbasdar? on fy Pa E Month Day Year 
(Type or print) DEATH ii rad 1 eee 
SEX 6 ey he OR RACE | 7, fanRieD [-] NEVER MARRIED[] | § 2. tee BIRTH 9. AGE (if Years JF UNDER 1 YEAR|IF UNDER 25HRS. 
a da} 
«Argel at 2 : 


jonths | Days eel Min. 


WIDOWED [] / yrs. 


10a, USUAL OCCUPATION (Give etd work done| JOb. mo OF poomees OR be aw (County & State, or foreign country) | 12. ae WHAT 


during most of worging jife, even If retired) |Z 
13. FATHER NAME 4. MOTHER’S MAIDEN NAME 
e7 eo ee ery} 
EVI Address 


15. WAS DE ER INU.S. ARMED FORCES? ‘6. SOCIAL SECURITYNO. | 17. _ 
(Yes, no, or unkown) | (Ifyes give war or dates of service 


Lin Ae 2 Lieb) ee — Mb wht hawk ea - 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


NL} IMMEDIATE CAUSE (2) __Ldver failure 


DUE TO he % 
eeisiose> ifm) wich ‘é Liver Metestases, extensive 


gave rise to Immediate 


taiwan, '{ "| Undifferentiated caroinena ef right middle brenbhus 


( 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTDPSY 
Hypestatic brenchepneumenia, Yes fx] NO [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this ley 2 a the,sleceased from 4044 avi ,t_ZAy 77 19°>, that (W) (we) last 


saw the deceased alive o 19@S | and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE- BiA 22b, DATF SIGNED 
Y, / y ATTENDING py MED, STAFF a Y 
ad IK. hs LL OV AN _ wn. SHS.) bireotor (Pays. 4 é Z a 


Fee YSICH 22d, ADDRESS 


Fs oe ee : Tips 
SRE PPEL Ve CRG LLL AZ| LO’ SLM F SK Aa MP 


MEDICAL CERTIFICATION 


ttm 


"D BY RI igiRA é RE aqie NATURE 
Borde Keeble, Whgivts OS meee 


BURIAL CREMATION, 233. DATE pe 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOGATION (city, town or county) fate) 
-REMOVAL fy) a -bS ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nen CERTIFICATE OF DEATH 10244 
°c peeeakt 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


5 STATE cou 


. 


ifter death. 


MARYLAND 


(if outside ‘ate limits, c. LENGTH OF STAY IN 1b CITY OR TQAN (if outside corporete limits, write RURAL afd give nearggt town) 
and give neafgst town) * 


Pages 1 and 2 


. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) . STREET ADDRESS. @. IS RESIDENCE 
* ON A FARM? 
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y filled in by the funeral * 
papers. 


thin 72 hours ai 


3, NAME OF 4, DATE 
DECEASED f OF 
(Type or print) DEATH / 


E77, MARRIED [-] NEVER MARRIED ]| & DATE (7 Bini 9, AGE (in yeersA¥F UNDER 1 YEAR IF UNDER 24HRS. 
; last birthday Wonths | Days | Hours | Min. 
wipowen fA“ —_—oivorcen] W/are7 W/ 187 G0 yes. 
Ga, USUAL OGCUPATION elveKind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, o foreion country) | 12. CITIZEN OF WHAT 


durlng most of working life, even If retired) 
; seule PF ee. 
13. THER’S NAME | 14, MOTHER’S 

Lege Ml, Fa Ohlests 


15. WAS DECEASEMEVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMENT Address 


Yes, kt i [ ° 
¢ oe unkow! ee aha a ice) Unknown Hospital cords 


18, CAUSE OF DEATH [Enter only one caprse 


PART I. DEATH WAS CAUSED BY: 
) __, IMMEDIATE CAUSE (e). 


DUE TO 


@ 


and ¢ 
lease remove 
and in any e 


ysician 
if 


ermit. Then 


the attending phi 
k craic or removal 


|-transit 


igned by 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Penta PSY 


yes] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., ete.) 
While Not While oO 


at work at work 


quires 


The faw ret 


MEDICAL CERTIFICATION 


ag bpp) to. 
ee and that death ecunal acy a4 |, from the cduses 3 


=u 


238. TAGE cu 23b. DATE THEREOF at. NAME OF CEMETERY OR CREMATORY 
urial-tParsit 5-1-65 Lower Path Valley | Fannéttsburg, 


28. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR] 25D. ai TURE 
VR A15 (4) ROBERT A. PUMPHREY Bethesda, Marylan MAY 5 1965 fe —s ge 


15M 4-64 PALE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


illed in by the funeral 
Pages 1 and 2 shi 


any_évent, within 72 hours after death. 


7 


siclan and completely fi 


ove carbon papers. 


Then pl 
in, or removal, an 


it permit. 


> 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burialstrai 
be filed with the State Dept. of Health prior to burial, cremat 
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VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 10246 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY . STATE b, COUNTY 
Mont gomery MARYLAND x 


b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if oulside corporete limits, write RURAL end give nearest lown) 
write RURAL end give neerest town) 


Takoma Park z Mo. Washington, D.C. 474 


@. IS RESIDENCE 


E OE HOSPITAL OR JNSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS 
ary AYBS AVeaTe ee ON A FARM? 


haven Convalescent Home _____—*4629 Primrose Road N. W. 


3. NAME OF First Middle - Lest 4. DATE Month” ~~ Day Yeer 
OF 


DECEASED 


(Type or print) Katherine Be Tooke. DeaTH = May 5 1965 


Baste j6 COLOR OR RACE|7, marRieD [XENEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeers | UNDER 1 YEAR) IF UNDER 24 HRS. 


wean | wee. | oe = mate ae 9/28/1882 Bs «its ez Deys | Hours Min, 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ae West Virginia U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Beatty | Sarah Kester 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Washi 


ton pe 
ie te 


(Yes, no, oppatown) (IFyes give wer or datesofservice! 
NO P 
—- SS 29_* pimns a erga 
18. CAUSE OF DEATH [Enter only one ceu: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; is g sep bear 
IMMEDIATE CAUSE (¢)_ Z ss 


37 / a we anal © = : 3 gee 
. 3 DUE TO 2 C£3 ? 
Conditions, if ony, which to) LCE 4 Ae heh oy 


eve rise to immediete couse 
le), stating the underlying 
couse lest. 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | ot Pert Il of item 1B,) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Heat ace While __ Not While fectory, street, office bldg., ete.) | 
et work ‘ot work 


MEDICAL CERTIFICATION 


p.m. 19 


21. I certify that (I) (this hospital) atten, 473 oe from.. ft 20.20... 
2 
saw the deceased alive of e923 , and that’death occurred 7. 


22e. SIGN ATTENDING MED. STAFF 
£E 4 Mp. | PHYS. pinEcToR [} PHYS. [] 


mR LAE FeRE op | P53e Cow Ave 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial 5/8/65 t. Lincoln Cemetery |Prince Georges Co. Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S. H.Hines Co. Washington, Ds Ce ow, MAY 10 1 YC 


5 may be 


iecessary, 


18 the funeral 


ges 1, 2, and 3 
orm PM3. Page 


e Pa 


ithin 24 hours after death. If any dela 
1 
Examiner’s* Office along with 


” in pencil in Item 18. G 


id be apn wi 


should be forwarded to the Chief Medica’ 


please execute the certificate, writing the word “pendin 
retained for your files. 
TO FUNERAL DIRECTOR: 


director. Page 4 


TO DEPUTY . This certificate shoul 


ja State Department 
hours after death. 


or removal, and in any event 


cremation, 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, 


VR AISME 
3500 4-64 


ray 


MEOICAL CERTIFICATION 


Items 18-21-Film 6365 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L02 
WY eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before Bar 
? a, STATE b. COUNTY { 


Ls n + MARYLAND es anki Lee ye 
. CITY OR TOW Ait ase. oer orateAimits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outside corporate limits, write RURAL and give nearest fown) 
res' Pp J 


fitbone fe 7d Mygsis voll © UK. 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetfiddress) || d. STREET ADORESS 
- 


f— 4 “E 
Uaahe ” Yt Meopile A PO 


First ddl 4 D Year 
DECEASED Middle DATE lonth ay ei 


6 Last 
{Type or print) _ Nettie NAN 2Ge { | DEATH WIL: a 19 os” 


6. COLOR OR“RACE | 7, MARRIEO[] NEVER MARRIED [-] | ® DAGE OF BIRTH 3. AGE (In yaad IF UNDER 1 YEAR)IF UNDER 24HRS. 
‘ "Hours ) Min, 


fast birthday) (Months | 0: H Min. 
wivoweo fA oworceof}| _7-30-GA adler ieee. | alr 


@. IS RESIOENCE 
ON A FARM? 


ves{_]_Nno 


UPATION (Give Kind of work | 10b. KN OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12, CEN OF WHAT 


working Ilfe, even If retired) DUSTRY MN , 
14. THER’S MAIDEN NAME. 


Fox | Onollre. 


15. WAS OECEASED EVERINU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
2 0 ey, 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Peas 
Po 2) MRR EE Barbiturate intoxication (Tuinal) 
COU OUE TO 
Conditions, If any, which apparently self-inflicted. 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFDRMEO? 
YES no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY FQ or CONTRIBUTING [} 
CAUSE OF DEATH. 


206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


Deceased took overdose of barbiturate. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Ho 20f. (City or town) (County) (State) 
ctory, street, office bi 

While ost While is Md. 

. 


ur a. 
: 38 Ppt [25 et work at work jome 
21. | certify that | took charge of the remains described above, held an Autopsy BS Inspection & Inquiry P<]; and In my opinion 


death resulted fr§xi: Natural causes [_], ident Suicide [X], Homicide [_], Undetermined manner O 
ACTUAL My Oo 
SIGNATUR' L. 


CHIEF MEDICAL EXAMINER 


0, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGRED 
E 1G: INER 
aunas Becoey KK. eab M0 ea pee FC 2 PES 
23a. Rea Bi 23b. DATE THEREOF 23c. NAME OF ERETERY OR CREMATORY __ 2ad. LOCATION (City, town county) (Stete) 
igen" ay 3; / est OHa SHacted hcl Teeny LIRSWAIET Ons e. 


25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oMMAY 5 1965 fC%orbag Seccege. 


24. FUNERAL DIRECT AODREBS yn 
Bikar BS e1- fH wis As 


— 
ie 
s 


filled in by the funeral 


papers. Pages 1 and 
in 72 hours after death, 


lease remove. 
, and in any e 


transit permit. Then 


or attending physician. 
After this certificate has been signed by the attending physician and co 


fe 3 should be detached for use as the burial- 
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irector, pag 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mos 


O87 4 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLANO West Virginia 


b. CITY DR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside icarporata Timits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Bethesda 27 Days Mabscott S5X-3 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS @. 15 RESIDENCE 
The Clinical Center, Bethesda 14, Md. Box 20 


3. NAME DF First Middle Last 4. DATE Month 
DECEASED 


(Type or print) Ada Vance Vaughn DEATH May 2 


birthday) | Months |-Days 
Female White wioowen¥} ——ivorceo J} 13 July 1907 Si eal bic) ee 


5. SEX 6. COLDR DR RACE | 7, MaRRIED [] NEVER MARRIED[] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER ar [to | 
yes. 


10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND DF BUSINESS OR TY. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
durin, Char of working Ii Hg even If retired) INDUSTRY COUNTRY? 


urch Custodian Domestic West Virginia USA 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Lewis Elizabeth Gillian 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT e M if eSS 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Reco¥Wé 


No 233-30-8824 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSEO ‘ ‘3 
- STMMEOIATE CAUSE (a) Ventricular Asystole 
y 

et he QUE TO 4 
Conditions, If any, which Electrolyte Imbalance 24 Hours 
gave rise to Immediate 
cause (a), stating the QUE TO 4 
underlying cause last, (_Acute Renal Failure 72 Hours 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. SOaCaEDTT 


yes [ Not] 


20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (state) 
Hour a.m. While pret While factory, street, office bldg., etc.) 
at work[_] at work [_] 
d the deceased from Avril 19 too May _, 19. that (0 (we) last 
and that death occurred at: 4M, from the causes and on the date stated above. 
1M | 22b, DATE Pye 

ATTENDING 
wo, SRENOING ron C1 SA | May 6, 1965 
. PHY: ICIAN 


We thor C, FISHER, M.D. 22d. ADDRESS ‘The Clinical Center, National 


sti es E Ss 


MEDICAL CERTIFICATION 


Ein | DATE ‘aha 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or Vea, (State) 
Die. aL Har 1665 ckler Wesr Cah wii 
‘UNERAL DIRECTOR ADDRESS Te 25a. REC'D BY 74g 25b. REGISTRAR’S SIGNATU! 
oe No. MAY? 1965 £e 
41, pL VLD) WALD] eS Uy) 2605) ont A 


gion papers. Pages 1 and 2 
within 72 hours after death. 


metely filled in by the funeral 


ermit. Then please rei 


id by the attending physician and 
pl 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Le) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


‘ CERTIFICATE OF DEATH 1024 ] 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOW! Outside corp ‘ate limits, c, LENGTH OF STAY IN ib |) c. City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL Bive nearest tpwn) 
Fey f , 


cs lr dee | 


Te 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e purest es 


Suen et eel O10 13 plaae— Ny. ves] no Pet 
E First ~~ Middl Last 4. DATE Month Day Year 
(Type or print) Na + a Mp | DEATH eo 2e 1996s 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED fp] |  OATE OF BIRTH 3. AGE (in Fears pions ae roan ae 
cae | 


mM while | wioowen TJ pivorceDi]}|_ /o— S -/G 4S ys. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during more of wOrkne, fe, oun lf retired) INDUSTRY % COUNTRY? «4 
Penney Amen cm 
EN NAME 


13.” FATHER’S NAME 14. MOTHER’S 


mi Oe VALLE e\ 4 Ww 
15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service), 


pes 6." is” jv Prlientio Chace 
CAUSE OF DEATH [Enter only one cause line for (a), (b), and (e).1 WEY SNR eeciEy 
PART 1. DEATH WAS CAUSED BY: Ss 
Max IMMEDIATE CAUSE (2). Carcin ome (Aden o) @ t Show af 
i: DUE TO 
Conditions, tf any, which (0) O sf Cg - Arth ve of Spin e 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. pes ATES 


YES ‘a No JQ] 


20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White Not While factory, street, office bidg., etc.) 
p.m. 19 at work QO at work 


21. f certify that (I) (this hospital) Farge ees the decegsed from. 19.455 to. that (I) (we) last 
saw the dp€eaged alive o 4 tvsia and that death occurred 4t@__f2_M, from the causes and on the date stated above. 
22a. 22. DAYE SIGN 
mo. BAYS? DY Olntotor C) PHYS. fol 2616 
2c. PHYSICIAN'S 22d. ADDRESS 
name ype) =f pucs -. Lev 1p, | 4) Plaen (tm S# NE-~ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF ou NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


M RY 31,060) CHER gee SOeK COTE MI LeVALe PAK 


one apt tai 25a. REC'O BY 3 1965 _/ 25b. vies SIGNATURE 


Zant Py Xone B SOW bh JUN 3 1965 Ce ontn, edge. 


saat 


fi 


: This certificate should 


TO DEPUTY DB eves 


to 3 
PM3. Page 5 may be 


be executed within 24 hours after death. If any delay 


funeral 
the State Department 
in 72 hours after death. 


es 1, 2, and 3 


iB 


h form 


and in any @ 


pencil in Item 18. Give Pa; 


Examiner's Office along y 


i in 


“pendin, 
cremation, or removal 


i the word 


in 


be forwarded to the Chief Medica 
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please execute the certificate, writ 
of Health or its designated agent, prior to burial, 


director, Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR 


s 
2 
z 
3 


OR 


8251-Film 366 1/65 , 
.8&21-Film 366 maRYYAND STATE-DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie ulesy)) 
v 


49 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a / 
> = 7 ir re WAL RESIDENCE (Where deceased lived, If institution: Residence before admisfion) 
. b. COUNTY : f 


MARYLAND. ; WA Oy ad eS 
e mits, ¢. LENGTH OF STAY IN 1b . R outside Corporate Iimits, write RURAL end glve nearest town) 


1G. 


Knot In hospital, give street address) . 3 = e. 1S RESIDENCE 
arlitaeium  \RwQ ©. piace key Bll ves) 


3. NAME OF — 5 Middle ast 4. DATE Mor Day ‘Year 


DECEASED OF 
coo Pax J. | tim (MAG 10, 208 
5 E z NEVER MARRIE 8. DATE OF BIRTH > 9. AGE (In yearS] IF UNDER J YEAR |IF UNDER 24 HRS. 
O Bs Ln-Zf, ig rihday) Months) Oays | Hours | Min. 
WIDOWED {7} DIVORCED [7] 2 


: yrs. 


TE OS See ar kind tle RpaonPusyiess OR 11. BIRTHPLACE (Statg or forelgn country) 12. sok” WHAT 


during most of working life, even If retired) . 
tOnl Wi ltnrngtOn, Dela 


FoRPeriAn - DEimoL! 


HER'S NAME 14. MOTHER'S MADEN NAME 


. San wel WaflkiW FEMA Ln fer! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT A/ 1 


(Yes, esc eakren), ft wWuee Mes: PEEGY_ i Aes Fain AB oO VE 


INTERVAL BETWEEN 


. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), end (c). ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: eute coron S| iseion: 
F IMMEDIATE CAUSE (a)_° 4 © ati . 13 
Lo} 


DUE TO 
Conditions, If any, which (b)_ GO 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause lest. (6). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. Rea 


YES No [j 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Item 18.) 
eiueaaeonrivne 0 : 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF HUURY lemme, farm,| 20f. (City or town) (County) - (State) 
Hour e.m. while Not While factory, street, office bldg., etc.) 
p.m, 19 at work L] at work 


21. | certify that | took charge of the remains described above, held an Autopsy > Inspection inquiry ian and in my opinion 
Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER {_] 22. DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUA! 
ener Berney Kea 1D, eter tex, Mh, (765 
is 


2a. COC EEMATIDN | 230. DATE THEREOF 23c. NAME Oj ‘GEMETERY OR-EREMATORT™ 23d. LOCATION (City, town ocounty) © 


24. FUNERAL DIRECTOR 


RORIAD. 15-12-65" IKiNG DAVID MEMDRiAL GAeDed). pauc CHugelt VAP 
BERNALD DANZANSKY «Sons - WAS DC» | MAY TS: — . 


DATE 


1 


FOR STA 
HEALTH DEPT. 


essary, 


@ 


TO DEPUTY MED 


funeral 


and 3 


INER: This certificate should be executed within 24 hours after death. If any delay 


*, 
iN 


State Department 


hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


© MEDICAL EXAMINER'S CERTIFICATE OF DEATH LO851 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY = ape b, COUNTY 
OMer __ MARYLAND ay ip /(> 
, CITY OR TOWN (if outs! “orporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL end give ‘est town) 
ep RURAL and give nearest town) Ge 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


7. 4e-Sup as Se k 1 lhe 


8. IS RESIDENCE 
ON A FARM? 


Sys 627 | by Phicore On ve yes(] nol] 
3. NAME OF First Middie y Lest 4. DATE Month Day Yaar 
DECEASED . 3 OF 
(ype or print) Aces DEATH LLL? 19 GS— 
5. SEX 6. COLOR OR RACE | 7, MARRIED I] NEVER Mi 8. DATE OF BIRTH 9, AGE (in yaars |*F UNDER 1 YEAR |IF UNDER 24HRS. 
Ve Bi eR MARRIED [7 last irthdey) Months | Deys | Hours ) Min. 
SINE 2B IO WIDOWED JA] DIVORCED [_] D- (FO yrs. 
10a, CEU SEC URRY ION | (¥6 kind of work done] 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during mos¥ of, working life, aven If retired) INDUSTRY a . COUNTRY? SA 
x lbedscrsr) J ALA 
13-FATHER'S NAME 14. MOTHER’ IDEN NAME ¥ 


15. WAS DECEASED EVER INU.S. ARMED 


5 JAL SECURITY NO, 
(Yes, no, or unkown) | (If yes give war or dat TES Oe a 


17, INFDRMANT 


FORCES? 
of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). 
Lpfy 
olf A DUE TO 


Conditions, If eny, which )___Pelvie abscess (Retre-vesical) ruptured weeks 
geva risa to Immadiate 


(a), stati th DUE TO 
Underying cause lat) = _Purulent prestatitis,and cystitis 


weeks __ 
& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 
= 
S Uremia and pyenephrosis. s vesaj No [] 
© | 2De, EXTERNAL CAUS ESCRIBE HOW INJURY OCCURRED. (Enter future of Injury In Part | or Part 1 of tam 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
1 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2e, FLACE GF INJURY (Home, farm.) “2Dt. (City or town) (County) State) 
a Hour a.m. While O Not While g factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 
21. | certify that | took charge of the remains described above, held an Autopsy (Xi, Inspection Inquiry (Ke and in my opinion 
death resulted from: Natural causes <[, Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
oun 3A. (Bele Mp, ASSISTANT MEDICAL EXAMINER [_] aM 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER at SE 
EXAMINER'S : ie y, / Fé ee 
NAME (Type) Address (Street, city, town, or county) 


23c. QUME OF CEMETERY OR we 23d. LOFATION fCity, to county) ate) 
Ss as ey ark <y 7) 
DRESS F 


Lw/ 
25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Ne Ze tle , Inet. oats MAY 12 19 flores Nedgen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 
W8i CERTIFICATE OF DEATH 
é ees 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
Mi f MARYLAND Mac land Monta omer 
b. CITY OR TOWN (If/outside =o limits, ¢. LENGTH DF STAY IN 1b }] c. CITY DR TDWN (If ss Ide corporate limits, write RURAL and glv¢ fearest town), 


RURAL give nearest, town) | ES, 4 
Labatt fark 7 daus |X sal ver iA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET » datatl { e. IS RESIOENCE 


ON A FARM? 


\ 
We Pie Sisse e Nesp. AD lie al. dr. ves(_]_nofd 
3. Rees First Middlg/ Last 4, pe Month Oay Year 
(ype or print) ie Ww atson | DEATH iS 3 nese 


5. SEX _ 6. CDLOR DR RACE 


7. MARRIED [7] neva MARRIED [~] 8. OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNGER 24 HRS, 


last birthday) ere Days | Hours | Min. 


S 
ia Wh ite widoweo [x] DivpRcEO [} _4-a- Jo yrs. 

1Da. USUALDCCUPATION ieee we ofworkdone| 1Db. KINO OF BUSINESS DR TL. BIRTHPLACE (County & State, ér foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 


DLID EO. 


is < 
FATHER'S NAME + 


(Yes, no, or,unkown) | (If yes give war or datésof service) 


16. SOCIAL SECURITY NO. 


17. 


INFORMANT 


Weblo mm, Lig NYa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


The law requires that the death certificate be @xecuted within a hours after death. 


| or attending physician. 


o MONE 
18. CAUSE DF DEATH [Enter only one cause per }irfe for (a), (b), and (c).) i i ‘ONBED AN DEATH 
PART |. DEATH WAS CAUSED BY: # > —~ 
ie _ IMMEOIATE CAUSE (2). AR Ghee. A, Ke crgl pias 
$s , 4 
DUE TD = * 
Conditions, ti any, which ) ( ee) Caer pot atl trmerrr 


gave rise to Immediate 


cause (a), stating the QUE TO (Ra On pe4n———- ; Woe = off. awe gL 


underlying cause last. (©). d Mae 


ich Pes étropsi 


MEDICAL CERTIFICATION 


PART Il. DTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CDNDITIDN GIVEN IN PART 1(a) YAS NOTORS 
YES fa no T] 

20a, ACCIOENT WAS UNOERLYING (]_ ] 20D. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part T or Part I of Item 18.) 

DR CONTRIBUTING (>) CAUSE DF OEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY Home, farm,| 20f. (City or town) (County) Gtate} 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work at work 


21. | certify that (I) (this hosp ittended the deceased fro 19. that (I) (él last 
1962, and that death pcecurred Wea’ oie he causes and pn the date stated above. 


gs DATE SIGNED 
ATTENDING MED, 
M.0. CO Dintcror CO avs, 


. ne PD ya Ht y Lo U6N es Re risk n.s Bone SS ad 


director, page 3 should be detached for use as the burial-transit permit. Then please ra 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hos 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BEMOVAL (Spopit) 23b. OATE THEREDF 23g, EOF dua! a JATORY | Li hed, (Clty, town or aes (State) 
SAP-6S nite “ So 
INERAL DIRECTOR ADDRESS ese vai Kee ISTRR'S iN, 
ome 300 4th ie aad | AY 


bes 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


id in by the funeral 


papers. Pages 1 and 2 sh 
in 72 hours after death, 


pletely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mos 


06782. - CERTIFICATE OF DEATH 10253 
dy aaaeey DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
A a. STATE b. COUNTY 
Montg, a Maryland Montg 
b. chee vines (if outside epee roteiiali ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest }own) 
write e we petra igen 
sburg. Rural | 4 Mo, xX Gaithersburg Rural 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat addrass) d. STREET ADDRESS a a ~e. 1S RESIDENCE 
NA FAI 
=a _ Box 201 ves [] No 
as NAME ( oF > : ~ fist —~—S*~*S*Sd le i TC DATE “Month “Dey im 
{Type or print) Carl Hobert Welch DEATH May 22 
5. SEX 6. COLOR OR RACE)7. jAaRRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH . AGE Un year TEUNDER} YEAR| IF UNDER 24 HRS. 
irthdey) |"“Months| Days | Hours | 
Male White | wwowe fk] vvorceo[]| Feb 2nd 1897 68 |" Ge ee | 


We. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of ee lit 


fe, oven if retired) 
Carpender. Retire #4 Smith Co. Va, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ron Ss; = = 
Reed Welch Lillie Johnson 
epic Bien rire IN U.S. aera acer ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(fee orlaaie yn} | itatvaiestardstpe skservice 
° 23003-2510 H. Gale Welch, Gaithersburg. Rural. Ma. 
1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] a INTERVAL BETWEEN 7 
ol AND 
ss i i la CORONARY “TH Rom fs oS/s wo ffoue 
Tero DUE TO 
Conditions, it any, which ee ESS EAT IAAL ty PERT CNM Si oa | 2ZOYEARS _ 
geve rise to immediete ceuse 
DUE TO 


aes ee a BRT EI SCLEROSIS 20YERRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


NE PAROS 01 62.0S/8 PERFORMED? 


ves [] Nove 
'20e. ACCIDENT WAS UNDERLYING (] Ob. DESCRII r 2 injury i Pert Il of item 3B. he 
Bee COSTAE FS) CNDERLYING. FJ, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert It of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


20d. INJURY OCCURRED 


While Not While 
‘al work a! work 


200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) ~~ {Stote) 
fectory, street, offica bldg., atc.) | 1 


MEDICAL CERTIFICATION 


21. I certify that (I) (this-hespital) attended the deceased froms7 4h E. a 1923, to. M0. 2B, 1%OS:, that (I) ) last 
saw the deceased alive on.. _ ike» lied 1965. and that death occurred at “2M, from the causes and on the date stated above. 


22e. SIG r E ar 4 wae 22b. DATE 
yd ‘TTENDING MED, ‘Al SIGNED 
0 x PHYS. DIRECTOR PHYS. i 
LR focnlity gins ‘3 ORE Oey Of be 
o i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Be. PH 22d. ADDRESS “FTG Wes MWsnT eo - 
Gordon S. Rosenberger, M. D. | _ ph MILLIE ny La ay i. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF — Da. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coi 
MOVAL (Specify) 


ur i 5-25-65 @ Preasant Hill Groseclose/ 


Ernest C, Gartner, Gaithersburg. Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D Y 2 51865 251 —_ Si va 
oMAY 2 


pers, Pages 1 and 2 shoul: 
2 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


I or attending physician, 


= 


page 3 should be detached for use as the burial-transit permit. Then please remove car| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vs 
Zp 
ae 
Pg 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8783 CERTIFICATE OF DEATH 10254 


2, USUAL RESIDENCE (Where deceased livad, If instilution: Residences before edmission) 


* a, COUNTY 


©. STATE b. C pag 
Montgomery MARYLAND Maryland ion tgomery 
b. CITY OR TOWN [if outside corporete limits, "jc. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
write RURAL end give nearest own) 
Bethesda 41 yrse : Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |“ d. STREET ADDRESS = . Is RESIDENCE 
|__—* 9001 Old Georgetown Road _ / 9001 Qld Georgetown Road ves [Kno [] 
3. 3 - DATE Month a aL 
DECEASED 


NAME OF “First “Middle iF [' 


Myeeersint) Alice (Sr- Mary DeSales) epbrax 


ETSEXS |6 COLOR OR RACE/7, saRRieD [] NEVER MARRIED JK] | 8- DATE OF BIRTH 9. AGE (In years [iF UNDER T YEAR 


Female White wiowio[] pivorceo [| March 20,1886 75 ee = a oe 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign Ra 


done during most of working tife, even if retired) 
Religious Washington, D. C. 
"| 14. MOTHER'S MAIDEN NAME - 


13, FATHER'S NAME 
Sully Wheeler Elizabeth Downing 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofserviea) 
no Lil. __none Sister Mary Gabriel same as #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] - = —_— ~~) INTERVAL BETWEEN — 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) x Aah, Dgecondief cts a! ee Eines 
pian 
uy DUE TO 


Conditions, if any, which {b). 
gave rise to immediete cause 


(8), stoting the underlying (f OUETO Cre (A birereheit. ) a State ee Aen 


couse lest. tc) 


DEATH May 16, 1965 i9 


IF UNDER 24 Hi 
Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


_Vabind- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


z 

Q PERFORMED? 

s peta, “mL - i Picte Ste antimmiz, ~ Cartemn, Bhp _ | ves [] No [24 
& | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 1B.) = _ “<< 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY — Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

S eur a. While __ No! While fectory, street, office bldg., etc.) | 

= pint 9 at work [_] at work i 


a. | certify that {!} (this hospital) attended the deceased from... 17 20... 
saw the deceased alive on. ft: wh G oe 19.6.5) and that death occurred fe 


Ze, SIGNATURE ay ten ia ey pz. DATE” 
ee rAA| ott Pus, PHys.  [Z]_ birector [[] PHYS, a ge 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME HH4 Chael Js uCInerney 1150 Conn. Ave. N. W. 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


SY TPE Oe ee 


23c. NAME OF CEMETERY OR KERMAPORY 


f ADDRESS 


821 -14thStNW Wash-DC 


24 FUNERAL DIRECTOR'S SIGNATURE ~~ 


DATE 


(z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


| or attending physician. 


TG FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
e082. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


678% CERTIFICATE OF DEATH 10255 


—=N 
= 
sz by 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘\ here deceased lived, If institution: Residence before admlssfon) 
2s. oar a. a ‘a COUNTY 
Cees MARYLANO: Deinae & S62 as ms aD 
steel b. CITY OR TOWNE outside corpgrate IImits, c. LENGTH OF STAY IN 1b || c. CITY He fa If a Corporate limits, write RURAL and glvénearest town) 
Bee write RURAL and give aoa 
2.38 & ay days Went aN a Ler 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. IS RESIOENCE 
2eanr. oe ON A FARM? 
was / Si Wahl siege God Erve Shree ves []_wof] 
Fes = 
28 = 3. Ha a fist Middle Last 4 oe Month Day Year 
ese (Type or print) A 2i\\ . ee ‘ DEATH >. iG 1996S 
pe 5. SEX 6. COLOR OR RACE 17, MARRIED [54 NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
6 last birthday) (Months | Oays | Hours | Min. 
: ef Veal e\s As wipoweD [] DIVORCED [-] 1-27-37 yrs. | | 
-«£ 10a. USUAL OCCUPATION eee Meera ak done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
es during most of working if fe, even If retired) INDUSTRY mh COUNTRY? 
3s ihe Supervisor Wew Vox As 
= 13. FATHER’S NAME kd 14. MOTHER’S MAIDEN NAME 
aS 
a Menvy Wimme| Carali eo, 
scat 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMAN mer 
= s (Yes, no, or unkown) | (If yes give war or dates of service) \ sae a. 
ge DNYer Bee > Wwachinglon San * Nesp 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERNA BET W EE 
ae PART |. DEATH WAS CAUSED BY: iA whe, ORSET Ap ETH 
= S if Fi IMMEDIATE CAUSE (a). e 
a 4 5 
/ | DUE TO . . 
Conditions, If any, which (b) Gites Wear Rn Obstet (sho) | w~o 
gave rise to Immediate puBTe 
cause (a), stating the . 
underlying cause last. (o) hil 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT. ‘O DEATH BUT NOT RELATED TO THE TERMINAL O|SEASE CONDITION GIVEN IN PART l(a} 19. and AUTOPSY 


‘ORMED? 


ves EOL 


20a. ACCIDENT WAS Ree 
OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bldg., etc.) 
Mm. 19 at_work at work Oo 


21, | certify that (1) (this negate) attended the deceased from. = 19. to. Ss = 16 19, that (I) (we) fast 


saw the deceased alive on 19 , and that death occurred at 2. NE Hon the causes and on the date stated above. 


22qC) SIGNATURE Zab. DATE SIGNED be 
ATTENDING py MED. STAFF 
M0. PHYS. pirector [] pes. () May 6, /4: 
220. PHYSICIAN'S 224, ADD 3 


le edest A_ Sige |e Pur Homprheu Mt. he ba 


23a. REOUAL tena 29b. OATE C195) 7 NAME OF CEMETERY OR "Combe | 23d. LOCATION (Clty, to ir county, (State) WTA 

ras 
FUNERALDIRECTO! gee "D BY REGI 5 fect aay REGISTRAR’S SI ssn Ae 
Foot. vate WAY ! Q 


20f. (City or town) (County) tate) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


4-64 


ot N 
Ss ws 
s zs 
3 a3 
i 
s 3 
2 ge 
S 25 
s 
eg #2§ 
3 ,2 
2 oS 
5 
= a 
rN s< X 
= = 


<s 


e remove 


, cremation, or removal, and in any e) 


or attending physician. 


Qa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be 


ve AIS (4) 
20M 1/65 


eS aa ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOO 


CERTIFICATE OF DEATH 


1 a DFE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
£ Mg; STA ). COUNTY 
bntgomer Ss MARYLAND eryiand Montpomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b We Mae ¥. TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Chevy and giye nearest town) 
e Chevy Chase 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ea Tea ae 

3916 West Underwood Street '3916 West Underwood St. | vst] nok 
3. NAME OF Firs . Middl Last 4, DATE Month Day Year 

tins Julie Purnefi winger fam May 3 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (in a IFUNDER 1 YEAR IF UNDER 24 HRS. 

irthida ths | D: 

Female | White wipoweo [X] —_—torced [-] |S—'7—-1 894. wr eee | ii 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pip bia BUSIRESS' OR Li. BIRTHPLACE (County & State, or foreign cay) 12, cugn OF WHAT 
during most of working life, even If retired) INDUSTR' Ti 


Housewife - - - Maryland oe A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Purnell Emma Jane 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT dre: 
(Yes, no, or unkown) es give war or dates i D on on es St 
e me Kt (ify sl dat siete ce) 214-300-093 D Re B Winder Pri Len udy 


Uns BETWEEN 


18. CAUSE OF DEATH [Enter only one cause/pé jes aaa 


pérAine for (a), (b),and ( 
PART |, DEATH WAS CAUSED BY: 
yer CAUSE (a). A°CA2 YS 12 Ps. al 
ee LT 


S 


DUE TO 
Cenditions, {f any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


& EPONDITIONGIVEN INPARTi{a) 19. WAS AUTOPSY 
= PERFORMED? 
e ALLA ves[] of) 
= Tor Part It of itetI8.) 

& 

o 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“4 factory, street, office bldg., etc.) 

8 While Not While ¢ 

= at work at work [] 


led the deceased _froi 
d 19 and that death occurred 


1 , that (1) (wed last 


je causes and on the date stated above. 
22b. DATE SIGNED 


, from, 


rg ab eT 


AFF 
Birtctor CI pave. CI 


[rises Prancrs T. Shla rh it ee F Wis comin AV WIP 


23a, BURIAL, tect | 23b. DATE THEREOF ME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


2 urd ad TOR ee ADDR’ 
poe (Banta shea 10D! Bo hace, Lhe 


at 


a 
m 
= 
= 


cessal 
be 


and 3 to the funeral 


2 State Departme! 
hours after 


in 24 hours after death. If any | 


in Item 1 
rs Office along with 


2, 
rm PM3. -Page 5 may 


8. Give tyes 1 


in penci! 


amine! 


it permit. File pages 1 and 2 


Fee 
jal-transi 


rtificate should be executed with 
ri 


ficate, writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica’ 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certi 


director. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY . This 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08786 MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 10257 
1, PLACE DF DEATH tei ‘ Tived, If institution: Residence before admission) 


a. COUNTY 
mM MARYLAND 


Db. CITY OR TOWN (If outsid&Corporete limitsy ¢, LENGTH OF STAY IN 1b 
ye RURAL peck town) 


b. GUE 
26 oe write RURAL and£ive neeres! 


d. STREET ADDRESS # TS RE SIDENCE 
VSR Maoh. ave Sob es wi 


e€ 
¥ 
3. NAME OF Middle Lest, 4, DATE Month Day Year 


ayes er print) CLARA ADAMS WING ET. | DEATH ow 23 1965" 


5. SX COLOR OR RACE | 7, MARRIED P| NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in years | FUNDER 1 VEAR IF UNDER 24HRS. 
W fa) last birthday) | Hionths | Days | Hours | Min. 
WIDOWED {_] pivorceo[]| Yet. 4, 1895 6 yrs. 
100, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12! 
during most of INDUSTRY (& ) 


1 EN OF WHi 
working life, even If retired) TR 
7 < * ¢ 


, CITY IN (If ow 


DOA 


FF 
g. NAME_OF HOSPITAL OR INST}TUTION {if not In hospital, give street address) 


‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Whittier Adams | Margaret. Jane Wham 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) Er lve war or dates of service) 


17. INFORMANT Address Md 
° 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8). 


4 . / DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediete 
couse (e), steting the ( DUE TO 
underlying cause lest, (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


18. CAUSE OF DEATH [Enter only one “70 


3 19, WAS AUTOPSY 
5 PERFORMED 
3 ves [] NO 
© | 20. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Pert 11 of item 18.) 
& | PRIMARY C] or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) State) 
a Hour em. While Not While factory, street, office bidg., etc.) 
3 IM. 19 ot work] at work 
21, | certify that | took charge of the remains described above, held an Autopsy |_}, Inspection [Xf Inquiry \J, and in my opinion 


Natural causes 


nt (], 


Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
.p, ASSISTANT MEDICAL EXAMINER [—} 22, DATE SIGRED 


MD WORE, 0g 85CLF 0 


JETERY OR CREMATORY 23d. LOCATION (City, town Af county) (State) 


ACTUAL 
SIGHATUR' 


enn Decne KA 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF 
J MOVAL (Speci 


ee | Mau 26, = oh Cemetery 
24. FUN ) OPRESS 
foe ray Dunphres., y) 7, otter Spring, Md. 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate.be executed within 24 hours after death. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


carbon papers. Pages 1 and 2 
gvent, within 72 hours after death 


ompletely filled in by the funeral 


ed by the attending physicia 
-transit permit. Then please 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 CERTIFICATE OF DEATH 10258 
1. a a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery ree a. STATE haba b. COUNTY ys 


b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neargst town) 
Bethesda (rural 12h days Huntsville H 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee 
U. S. Naval Hospital 108 Farl Street yes] No 
3. NAME OF First Middle Last 4. Pee Month Day Year 
(Type or print) Charles Ray Winnette DEATH May 19 1965 
5. SEX 6. GOLOR OR RACE /7. MARRIED §&] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in ars [iF UNDER VEARTFUNDER 24 RS. 
ast Months | Da: Hours | Min, 
Male Caucasian | wiooweoT] _oworcent}| July 30, 1921 | 43 we Tea 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIN 5 i a WZEN OF WHAT 
during most of working fe even If retired) © INDUS TREES NESS oR A ee ae fe SUNN? 
U.S. Navy Huntsville, Alabama ° ° 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Walter R. Winnette Ola M. Craft 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | If yes give war or dates of service) 
Yes WWII, Korea 416 16 9170 | Naval Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J PS a 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) Metastatic malignant melanoma 
A DUE TO 
Cenditions, If any, which (0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 19. ESS aN 
s CONTRIBUTING TO DEATH 
Ss ves fe} No [7] 
= 20a. ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of Item 18.) ¥ 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.. 
a 4 While Not While 
= p.m. 19 at workE_] at work [1 


to_May 19 _, 19_G5, that @ (we) last 


19°? _, and that death occurred at_°<~M, from the causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING - MED. STAFF 
mp. Phys.) _pirector CL] Pus. May 19,1965 
22c. “PHYSICIAN'S 22d. ADDRESS 


| MME@PNan N/ Polglase U.S, Nav. 
23a. BURIAL, CREMATION, | ay, THEREOF. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Biers | é ZY 6 Maple Hill Cemetery | Huntsville, Alabama 

24. FUN 


ECTOR apin SERBS; We 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
oma AY 2.1. 1965 _fOCordaa Necge 


21. I certHy that 4) (this hosnijad attended the aan from__Jan, 15, 


saw the deceased alive o1 


v 


W.W. Chambers, Washington, D.C. 


flours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ERTIFICATE OF DEATH 


kl 


MARYLAND 


0260 


MPF 


sed lived, If Institution: ae? wre) 
wz CO, 


after di 


b. CITY OR TOWN (If outsid 
ind glye 


Pages 1 and 


iimits, ETS 


TH i IN 1b 


c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR ang ae not In hospital, give street address) || d. STREET ADDRESS 


e a4 Bae nie 


YES ial Ee 


G/F — IKE Sut ee, 


ppletely filled in by the funeral 


‘arbon papers. 
nt, within 72 hours 


Day Year 


20 925 


A mer ce Lap He NEV 


(Give kind of work done 
fe, even If retired) 


Wirt att ton Eble 


10a, USUAL OCCUPATION oe KD rn, eee te) 
ln, 


lease 


UNOER 1 YEAR|IF UNDER 24HRS, 
peg Oays 


Hours | Min. 


12. CITIZEN OF WHAT 


Lian a i 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? 
(Yes, no, or unkown) ge es dates of service) 


Then 


“UE Linc A 


16. SOCIAL SECURITY NO. 


B/E Sb -OL97 


hen \idress 2 / £2, 


Bhsecol RUrce 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


)_ Congestive Heart Failure 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ned by the attending physician f 


Conditions, If any, which Cer pulmenale 


gave rise to Immediate 


Pulmenavy emphysema and brenchiectasis 


underlying cause last. 


weeks 


PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMEO? 


YES No [] 


20a. ACCIOENT WAS UNOERLYING 


2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING 


IEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


After this certificate has been s' 
MEDICAL CERTIFICATION 


21. Tertty that (I) (this hospital) attended the deceased from. 
saw the deceased alive of 


(State) 


L 63 ,to A 4 720, 19> | that (1) (we) last 
19. _, and that death occurred at —Z™M, from the causes and on the date stated above. 


Zi 
ATTENDING MEO. STAFF 
M.D. _ PHY: ft OIRECTOR bd PHYS. Be 


|. OATE SIGNEO 


22a. WALA Via Dpto 
z BEL. pet LMA) 


Z/2/, a 
$/LVVE 
7D 


e oh 22 


7 val S/, NAME OF a Kk Clty, fe or county) 


OC, Kvilhe, ™M. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


= (State) 


VR A15 (4) 
15M 4-64 


eae 


7a "9 t BY 5 1965 fe REG seh atl 


aN 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


itgin 
i 
bon papers. 


: The law requires that the death certificate be executed wit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


vol 
—~ 


ee, 

= oO = 

3 srs ——— 

& 55s 

5 oe Ss 

# £35 

Bo 
Bee 

2 2g 

7 oS 

= a 

N 


completely filled 


ve carl 
event, within 72 


nate 


lea: 
ant 


f 


Then 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
j anny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10259 
1 Aes ie DEATH 2. oe RESIDENCE (Where deceased lived, f a Residence before admlssion) 
ATE b. TY 


Mont gome-uy MARYLAND. ontaomesay 
b, CITY OR TOWN (if outside cor} Pee limits, ¢. LENGTH OF STAY IN 1b x CITY OR TOWN Land outside corporate limits, write RURAL and give Tearest town) 
write RURAL and give nearest town) 


Kensington 7 years ede ad Gaal 
d. NAME OF FOSPITAL OR INSTITUTION (if not In hospital, give street address) a wh ADDR 


@. IS RESIDENCE 
ON A FARM? 


|__ 1,207 ony Koad 11,207 Dewey Koad ves] no] 
"3. NAME OF First Middie Last V Day Year 
DECEASED <= re s 
{Type or print) tc 2 , cf 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED FE] ER MARRIED [~] | & DATE 0 fF UNDER 1 YPAR|IF UNDER 24HRS, 
Months | Days | Hours | Min. 
male white wivowen[-] _vivorced[] | Dee. 2, 19 19 | | 
104, USUAL OCCUPATION (Give kind of workdone| 10b. mn OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
duriny oe of Bao life, even If retired) ae og 
900 Norfolk, UVa. a 
13, ae NAME 14. MOTHER’S MAIDEN NAME 


Warkent SiWeighe, Se: | Mangaret. Cage 


15. WAS DECEASED EVER IN U.S. ARMED eee 16. SOCIAL SECURITY NO. INFORMANT Address Md 


(Yes, os unkown) eee war or dates of service) y- 18-5820 Pill K. w 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
MMEDIATE CAUSE (a). 


1 oat. ty era] 
Ylo/ 
DUE TO 
Conditions, if any, which 


gave rise to Immediate o 
cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL B. 
ONSET AND DEATH 


Fe PART 11, QHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUCO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee i 
e 

8 wale Gh S : ves] No 

i | 2Da. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of tfem 18.) 

& | OR CONTRIBUTING (7) CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a While Not While factory, street, office bidg., etc.) 

= il im, 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from sxxe0 "> ae , 19K 5 That (W) (we) last 
saw the deceased alive on FD 19€>7., and that death occurred , from th causés and on the date stated above. 


‘22b. DATE SIGNED 


ATTENDING MED. STAFF P> 
a BY pirector LJ Pays. ZH OPES 
Z 22d, ADDRESS my 
ice deer Sad, Ss Zs ee 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF eae OR CREMATORY 23d. LOCATION adi Cs eC or ae ee 


Pky foeeciin 


May tl, 1965 
24. FUDERBL, = 
Warndh €. Pumphrey, IneS Silver Spring, Md. 


ParkLawn Cemetery Montgo 


25a. REC'D BY ree 9 


oftAY 19 19 


"Sigg FS sng ra zi 


OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within eo. after death. 


1 or attending physician. 
rtificate has been signed by the attending physician and c; 


director, page 3 should be detached for use as the burial-transit permit. Then 


> 


a 
3 
= 
a 
= 
s 
> 
F=) 
uo 
a 
= 
3 
£ 
@ 
= 
2 
a 
> 
cS 
i 
+ 
o 
mp 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pina 790 CERTIFICATE OF DEATH L026] 
Ea =) 
22 BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssipn) 
2S. a, COUNTY a, STATE ot at b.GOUNTY 
Sie « MARYLANO x e@ e sobs fe 
os b. CITY OR, N (if outsje cor Petts. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ar outside corporate Iimits, write RURAL and give nearest town) 
Bee rite RORAL tote nearest town) y 
Se wip ONC Laas + SARS + Shas. ||_ woes Lag ten 41xX- 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In Sah Sg 4 ghe eee address) |} d. STREET AQORESS, 8. TS RESIDENCE 
fe ae o\ . 
© 257 1 Neo? Lt ge hese piss lags no) 
a 4 ie iin 7iect Middle Last 4. DATE Month oe Year 
OF a 
{lype or print 9 he 7 4 bx ig te DEATH Hit wes 
& 5. SEX 6. COLOR OR RACE OF BIRTH 9. AGE (in S$ | FUNDER 1 YEAR IF UNOER 24 HRS, 
J 7. MARRIEO NEVER MARRIEO [_] j jast birthday) \jfonths | Oays | Hours | Min.” 
6 jonths | Oays | Hours 
& PD Z, hte WIOOWEO ["] Divorced [_] by, Z. ¥. yrs. 
oy ‘Oa. Uta dapuarion Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE” County & State, or foFeign country) | 12. CITIZEN OF WHAT 
= during most of working lige, even If retired) oa COUNTRY? 
8 
Ey Ho ve wifi own _home tOr-S. 
os 13.7 FATHER’S NAME 14. bce GER N NAME 4a 


‘ 
Cit rte Ceapiy- 
17. INFORMANT Address 


affect ance 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) — war or dates of service) 


Bene Ltespstaf sad. 
18. CAUSE DF DEATH [Enter only one cause per lIlne for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: ( E hp t c f LE : ONSEJ AND DEATH 


16. SOCIALSECURITY NO, 


14% IMMEDIATE CAUSE (a) Pe W162: 
‘ / QUE TO re ‘ 
Conditions, If any, which (b) Chars inbliona (ime. 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
Fa PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. aaa 
= —e=—=orvv 
ols ves[] NO 
= 
& | 20a, ACCIOENT WAS Pak ae 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
4 =] OR CONTRIBUTING (] CAUSE OF 0 
o © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
iz 8 Hour a.m. ante’ oan eenlle factory, street, office bidg., etc.) 
£ = p.m. 19 at work[_] at work 
= 


21. I certify that (1) (this hospital) attended the deceased that (I) (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


S saw the deceased alive ont Ady %___19 and that death occurred Mca en the causes and on the date stated above. 

8 2a. SIGNATURE 5 lo OATE SIGNEO 

& ED. STAFF 
at) mo. PAYS a Boron Wiis QO nfo s 
zea 2c. PHYSICIAN'S "P28. ADDRESS (3018 GEPRC/ 
= C/ ws 
5 FE | NAME (Type) A. w.s$mM i Tee | b- 
222 2a. BURIAL GREMATION 23. OATE THEREOF | 23e. NAME OF CEMETERY OR CREWATORY ie a a ga county) (State) 
5x i Way, 1 1965 Boat Lincoln Cemetery “4 Comat lid 

incon Ce nae, 
24. TERR cl peace ere ie BY REGISTRAR] 250. REGISTRARS SONA 

VR AIS (4) j ‘ A iAver 3 + | ont AY 
ease umphrey, Inc., Silver Spring, an 17.1965 olor gee 


cob 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 4 M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 10362 
2 3a CERTIFICATE OF DEATH sisal 
ees 1. PLACE OF ey @. USUAL RESIDENCE (Where deceased lived, If institu Rae befo ae n) 
ene Pe a. STATE Ay b. CONT ge eo fe 
Zee MARYLAND d. 
rang b. CITY te T (if Lad corporate limits, c. LENGTH OF STAY IN 1b || c. R TOWN (If outside copporate limits, write RURAL give nearesjfown) 
Bee write ap ge and ang nearé#t, town) ‘Cook i, 2 Co ae 
2*8 | Shee ern, 6 Days Mege. Kah a x-2 
3 ss d. NAME OF HOSPITAL @R INSTITU (if not In hospital, +0 Street address) || d. STREET ADDRE@S e pa St ae 
23an 
eae £5 Kg Ly Coss La sppital 460% DeereLl hdl. ves] no kk 
se 3. NAME 0 rst Middle Last 4. DATE Month Day ‘Year 
5 DECEAS a Te OF a 
7) (Type or print) emus Ski: zabeth¥ 0 oF | DEATH Ss 2 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (In. years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
AGE 7. MARRIED-EZ{ NEVER weer vo a Hf gor Tat (unihdans [RCPS bee CHEE OM 
Fema Le hite| wivowen [7] DivorceD [_] pa YES. | | 


lease remo 
and in an 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eo after death. 
should be file 


VR A15 (4) 
15M 4-64 


10a. USUAL OCCUPATION fais kind of work done| 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


usewite wn Home nesboro, Pennsylvania 
13. FATHER’S NAME Ovr 14. Wayresbo to en 


cob D, Loy . Bessie Kuhn 
eee Pes MED FORCES? 16. SOCIALSECURITY NO. fat INFORMANT 4608 Drexel Bid 
aul MM, Yost. College Park, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


None None 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and 2g 1 INTERVAL BETWEEN 
} 
PART |. DEATH WAS CAUSED BY: Beak Celeb boda dy 
IMMEDIATE CAUSE (a) 4 


wolf 
f DUE TO 
Conditions, If any, which ©) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). ! 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. py are 
= 2 
é Carendmne, ves] NO 5K 
= | 20a, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
$4] OR CONTRIBUT! een TH 
> | (IF EITHER, NOTI EDICAL FAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Al Hour a.m. while Not While factory, street, office bidg., etc.) 
= Eun 19 at work O at work 


21. | certify that (1) (hr ) attende, led the deceased from. t to. o _, 19___, that (I) 4¥e) last 
saw the deceased alive on. \ 19. , and that death occurred Ba, from the causes and on the date stated above. 
22a, SIGNATURE, 22b, DATE SIGNED/_ 
Wore, wp. BIVENS > Bineotor C1 pave, 


& 
22c. Uva 22d. ome e 
1" Cie Mitinn Baral MD) | 1, 35 Syl) Vy Waghitigte’ 
|e \T! 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY TON (City, town or county) tate) 


Sue Lag 5, 1965 | Bums Will Conetery Waynesboro, Pennayluania 
6 i ete beng al BYR tcistRAR 25b. REGISTRAR’S SIGNATURE 
Ine pohartss Jute 


er Spring, Mary Land oMAY o__ 1965 


e. after death.” 


jires 


The law requ' 


TO HOSPITAL Oi. aTTENDING PHYSICIAN 


that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VS 


20M 


ve Als © ROBERT A. PuPuREy | Bethesda, Md. 


as ~ MARYLAND:STATE DEPARTMENT OF HEALTH Tey. 
DIVISION OF STATISTICAL RESEARCH ipicart 301 W. PRESTON STREET, dg i, ried 
CERTIFICATE OF DEATH | 10263 


1. PLACE oF BENT — zy Fi 


228 + mn 2. USUAL RESIDENCE (Where sean It institution: eax before 10263 
esc . ieee: pt a, STAT hehe 4 

Zoe CHA OF77C MARYLAND 

Os b. CITY OR TOWN 4 outsj@é corporate limi c. LENGTH OF STAY IN 1b || c. CITY oR TOWN (If onaie ree iT} er write RURAL and give fi ican 
pee write RURAL and gi arest town) 

Bee 

£8 a lver Spring 3 

gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ie d 

=a 2 : 2 a Lp 4 ey ah 
> _s - 

2s= . NAME OF ist Middle Last a. Day Year 
rae DECEASED a8 OF 4 

= 42 (Type or print) Mai Se V babe DEATH ane 
é 5. SEX 6. COLOR 0 8. oo OF BIRTH 9. AGE ih years onsen GEER IF UNDER 24 HRS. 


E] 7, MARRIED. NEVER MARRIED (] 


WIDOWED 5M DIVORCED [] 


10a. USUAL OCCUPATION (Givé kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


5) 


last fi day) yee na Hours | Min. 
a et A A 
¢ BIRT eG ir foreign country) | 12. COUNT? OF WHAT 


eA 


Housewife c= a atvia 
13. FATHER’S NAME 14. MOTHER'S warren NAME a 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Daughter Address 


Cae no, of unkown) as -579-46-0088; wuss BONIBWICZ Same as Item 2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oo AA EERTH 
\ | IMMEDIATE CAUSE (a) LATE 
7 FSX DUE TO a 
Conditions, If any, which 0) ee ied Sian ler Listear | # Y* pen 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


-transit permit. Then please r 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. WAS AUTOPSY 
i= — S”)hlUcVl ? 
é Yes [_] NO 7 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) 
& | OR CONTRIBUTING [CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 While Not While 
= 5 19 at work] at work 
21.1 erty that (I) (this-hespital) attended the deceased fr i) 19, 19 that (I) (we) last 
saw the deceased alive 194.5~ and that death occurred at2-274M, from the causts and on the date stated above, 


a 22b. DATE SIGNED 


no. HER" Bina BE me im 
mMEpRiLl MCh oss nd | CHLOE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
iS) 


director, page 3 should be detached for use as the bur 


33a. Day cay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION MZ town or county) su holy 
pec 
Bult 5-15-65 Parklawn Cemetery Eee aay Maryland 


N 24, FUNERAL DIRECTOR ‘ Laie tse , ADDRESS | 25a. REC'D BY "1065 


oMAY 17 19 


1/65 


+ 


5 we 
ouetg 


